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HEALTH  COMMITTEE 


THE  MAYOR  - Alderman  I.  Williams. 
CHA IRMAN 

Councillor  C.  R.  Powell . 


MEMBERS 


Alderman  E.  J.  Williams 

M D.  Murphy 

" C.  M.  Parf-itt,  J.P. 

M T.  R.  Davies 


Councillor  (Mrs.)  G,  Ellis 
” LI.  Davies 

M A Williams 

M C,  J,  Thomas 

" W G Phillips 

" R.  Matthews 

” J.  Gwyn 

" ' C.  R.  Powell 

” G,  P.  James 

AND  THE  CHAIRMAN  OF  FINANCE  COMMITTEE  - Councillor  J,  G.  Elias. 


HOUSING  COMMITTEE 


THE  MAYOR  - Alderman  I.  Williams. 

CHA IRMAN : - 

Alderman  (Mrs.)  C.  M.  Parfitt,  J.P. 
MEMBERS : - 


Alderman  E J.  Williams 


D,  Murphy 
T.  R.  Davies 
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” C J.  Thomas 
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" C.  R.  Powell 

” G.  P.  James 

AND  THE  CHAIRMAN  OF  FINANCE  COMMITTEE  - Councillor  J.  G.  Elias. 
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RHONDDA  DIVISIONAL  HEALTH  COMMITTEE 


January  -.June  1962 


Chairman  - Alderman  loan  Williams 


County  Aldermen 

William  Llewelyn,  J.P. 

P.  H,  .Rowlands . 

E.  J Westwood. 

E.  G.  James. 

County  Councillors 

R.  Travess,  J.P. 

T.  E.  Hughes. 

G.  L.  Wales,  O.B.E.,  J.P. 
B.  J.  Be van. 

R.  Dallimore, 

Mrs.  C.  M.  McGrath,  J.P. 
Mrs.  A.  M.  Richards, 

Mrs.  M.  Williams. 

A.  M.  Ellis. 

Hugh  Williams. ' 

F.  Davies. 

Glyn  P.  James. 


Borough  Aldermen 

Mrs.  C.  M.  Parfitt,  J.P. 

E.  J.  Williams. 

Sidney  Mitchell , O.B.E. , J.P. 
Daniel  Murphy. 

Mrs.  E.  Jones, 
loan  Williams. 

Borough  Councillors 

Llewellyn  Davies. 

A.  Williams. 

C.  J.  Thomas. 

W.  G.  Phillips. 

John  Gwyn. 

Added  Members 

Mrs.  E.  Richards. 

Mrs.  A,  M.  Vaughan. 

Mrs.  C.  M.  Wiltshire. 


RHONDDA  HEALTH  AND  WELFARE  SERVICES  COMMITTEE 


July  - December  1962 
The  Mayor  - Alderman  loan  Williams 
Chairman  - Alderman  L.  B.  Rothero 


All  members  of  the  Borough  Council  :plus  the  following  co-opted  members:- 


Mrs.-  W.  G.  Williams, 
Mrs.  A.  M.  Vaughan, 
Mrs.  E.  Richards, 


Mrs.  C.  ;M.  Wiltshire, 
Mrs.  P.  H.  Gard, 

Mrs.  G.  Burton. 


Chairman  of  the  General  Health  Services  Sub-Committee  - Cllr.  Llewellyn  Davies. 
Chairman  of  the  Nursing  Services  Sub-Committee  - Mrs.  E.  Richards. 
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S taf  f of  the 

Health  and  We If  are  Department. 

Medical  Officer  of  Health. 

R.  B,  Morley-Davies , M.B.  , B.Ch. , B,Sc.,  D.P.H. 

Deputy  Medical  Officer  of  Health. 

Eileen  G.  Watkins,  M.B.  , B.Ch.,  B.A.O,  , D.P.H. 

Senior  Assistant  Medical  Officer. 

Gwladys  D.  Davies,  M.R.C.S.,  L.R.C.P. 

Assistant  Medical  Officers. 

Joy  A.  Mason,  M.B. , B.Ch. 

■^Alexander  C.  Stewart,  M.B.  , B.Ch.,  D.P.H. 

■x-John  P.  J.  Clarke,  M.B.  , Ch.B. 

-x-Peter  M.  Brown,  M.B.  , Ch.B.  (From  30.4,62) 

Sessional  Medical  Officers. 

-X- Jeanne  G.  Mason,  M.B.,  B.Ch.,  B.Sc. 

-X-  Hon  ora  C.  Osborn,  M.B.,  B.Ch. 

•x-Also  engaged  in  School  Health  Service. 

Specialist  Officers  - Part-time. 

Consultant  Obstetrician  and  Gynaecologist. 

R.  G.  Maliphant,  M.D. , M.R.C.P.  , F.R.C.S. 

Consultant  Orthopaedic  Surgeon. 

Nathan  Rocyn  Jones,  M.D. , F.R.C.S. 

Dental  Surgeons  - Sessional. 

Alun  R.  Owen,  L.D.S.,  R.C.S. 

T,  T.  A.  Morgan,  L.D.S.,  R.C.S. 


Chief  Public  Health  Inspector 

District  Public  Health  Inspectors 

Cb.c.)  R.  M.  Lewis 

(b.c.)  H.  G.  Thomas 

(b.c.)  J.  G.  Evans  (part  year) 

(b.c.)  J.  Williams 

(b.c.)  G.  Llewellyn 

(b.)  V L Bryant 

(b.c.)  D.  L.  Davies 

(bic.)  N.  Griffiths 

(b.c.)  W.  J.  Gwyn  (part  year) 

(b.)  B.  Howells  (part  year) 

(b.)  I.  Williams  (part  year) 

Shops  Inspectors 

(b.c.)  H.  G.'  Price 

(b.c.)  W.  R.  Thomas  (part  year) 

Meat  Inspectors  > ' ? 

(b.c.)  W.  R.  Thomas  (part. year) 

(b.c.)  W.  J.  Gwyn  (part  year) 

Pupil  Public  Health  Inspectors 

B.  Howells  (part  year) 

I.  Williams  (part  year) 

Public  Analyst  (part  time) 


(b.c.d.)  C.  J.  Bumford 

(Telephone  No:  Pentre  3269.) 

Telephone  No. 

Ferndale  363. 

Pentre  2276 

Tonypandy  2239. 

Porth  2142 . 

Pentre  2319 

Tonypandy  3055 

Maerdy  277. 

Pentre  2460. 

Porth 2217. 

* Pentre  2410. 

Tonypandy  2302. 

Ferndale  509, 

Porth  2309. 

Porth  2309. 

; ; Porth  2217. 

C.  R.  Morgan...-. 

P.  H.  D.  Kavanagh  (part  year) 

D. '  Evans  Jones,  M.Sc. , F.R.I.C. 
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J,  M.  Williams 

■ ■ G.  Lax ton 

D.  John 
R,  Morgan 

G.  Cook 

NOTES 

(a)  Holds  the  Public  Health  Inspectors’  Certificate  granted  by  the 

Royal  Society  of  Health, 

(b)  Holds  the  Public  Health  Inspectors*  Certificate  granted  by  the 

Royal  Society  of  Health  and  Public  Health  Inspectors'  Education 
Board. 

(c)  Holds  the  Meat  Inspectors'  Certificate  granted  by  the  Royal  Society 

of  Health. 

(d)  Holds  the  Certificate  in  Sanitary  Science  granted  by  the  Royal 

Society  of  Health. 

Divisional  Superintendent  Health  Visitor/School  Nurse. 

Miss  Lilian  Morgan,  a.b.c.d.  (To  24.7.62)  — 

Miss  M,  Betty  Owen,  a.b.c.d.  (From  17.9.62) 

Health  Visitors/School  Nurses . 

Ward  ■ • • • • 

1 Mrs.  Margaret  Moore,  a.b.c. 

1 Mrs.  Eirwen  Jones,  a.b.c. 

2 Miss  Catherine  M.  Watkins,  a.b.c. 

2 Miss  Betty  Roberts,  a.b.c. 

3 Miss  Blodwen  Davies,  a.b.c.  . ■ 

3/4  Mrs.  Margaret  Jones,  a.b.c.  ‘ 

Mrs  H,  Maisie  James,  a.b.c. 


Rodent  Control 
Supervisor 

Operatives 

W.  Jones 
L.  I.  Wynne 
K.  G„  Evans 

DriverAlandyman 


4 
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5 

Miss 

Evelyn  B.  Henshaw,  a.b.c. 

5 

Miss 

Myra  Phillips  (deed.  30.3.62) 

5 

Miss 

Martha  Jones,  a.b.c.  (From 

6 

Miss 

Rita  Savile,  a.b.c.  (From 

7 

Miss 

Mary  Griffiths,  a.b.c. 

7 

Miss 

Iris  M.  Fennell,  a.b.c.d. 

8 

Miss 

Ada  Jackson,  a.b.c. 

8 

Mrs . 

Gwendoline  Hatton,  a.b.c. 

9 

Miss 

Rosa  E.  Jones , a.b. 

6/9 

Miss 

H.  Myra  Thomas,  a.b.  • 

10 

Mrs . 

Gwendoline  Williams,  a.b.c.d. 

10 

Mrs . 

Gwyneth  M.  Grif  f iths,  • a.b.c  . 

11 

Miss 

Catherine  Davies,  a.b.c.d. 

11 

Miss 

Louvaine  Nicholas,  a.b.c. 

Health  Visitor  seconded  to  Medical  Research  Council 
Mrs.  Glenys  Rees,  a.b.c.d. 

Senior  Physiotherapist 

Mrs.  Martha  Edwards,  M.C.S.P. , Orthopaedic  Nursing  Certificate, 


County  Chiropodist. 

Mr.  L.  G.  Bur land,  M.Ch.S. 

Sessional  Dental  Attendant. 

Mrs.  Iris  Trow. 

Mental  Health  Service. 

Health  Welfare  Officers. 

Mr.  E.  J.  Powell,  S.R.M.N.  Tel.  No,  Pentre  3317 
Mrs.  Janet  Wilkins,  S.R.M.N.  Tel.  No.  Pentre  2370 

Occupation  and  Training  Centre. 

Mr.  D.  T.  James,  R.N.M.S.  - Supervisor 

Mrs.  A.  M.  Williams,’ Q.T.  - Assistant  Supervisor 

Mrs,  M M.  James,  S.R.N.  ■ do. 

Mrs.  M.  M.  Evans,  S.R.M.N.  do. 

Mrs.  G.  Roderick,  do. 

Mrs.  I.  E.  M.  Nicholas  - Kitchen  Help. 

Mrs.  F.  M.  Froud  - Cleaner  in  Charge. 
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Divisional  Non-Medical 

Supervisor  of  Midwifery  and  Home 

Nursing . 

Miss  Iris  H.  Jones,' 

a.c.d.e.  Tel.  No.  Pentre  3270 

Midwives . 

District . 

Telephone  No. 

Blaenrhondda ; 

Blaenycwtn;  Tynewydd. 

Miss  Elizabeth  Bartlett,  a.c. 

(To  5.10.62) 

Treherbert  365 

Blaenrhondda ; 

Blaenycwm;  Tynewydd. 

Mrs.  S.  M»  Tay lor-Pr ice , a.c. 
(From  5.10.62) 

Pentre  2485 

Treherbert;  Ynyswen. 

Mrs.  Carrie  Thomas,  a.c. 

Pentre  3293 

Cwmparc;  Treorchy. 

Miss  Elizabeth  J.  Jones,  c. 

Pentre  2024. 

Pentre;  part  Treorchy. 

Miss  Elizabeth  Hanney , a.c. 

Pentre  2190 

Ystrad;  Llwynypia. 

Mrs.  Irene  Morris,  a.c. 

Pentre  2257 

Ton  Pentre;  Gelli. 

Mrs.  Janet  M.  Davies,  a.c. 

Pentre  2142 

Clydach  Vale; 
Blaenclydach . 

Miss  Valerie  Rowlands,  a.c. 

(To  7.8.62) 

Tonypandy  2365 

Clydach  Vale; 
Blaenclydach. 

Mrs.  Mavis  Osborne,  a.c. 

(From  18.9.62) 

Tonypandy  2365 

Trealaw.' 

Mrs.  Maisie  Evans,  a.c. 

Tonypandy  3183 

Penygraig ; Tonypandy. 

•Miss  Gladys  E.  Lewis,  a.c. 

Tonypandy  3058 

Penrhiwfer; 

Williamstown  - part 
Penygraig. 

Mrs.  Susannah  M.  John-Davies,  c. 

Tonypandy  3116 

Trebanog;  Cyramer; 

Dinas;  Britannia. 

Mrs.  Evelyn  C.  Thomas,  c. 

Porth  133 

Porth;  Llwyncelyn; 
Trehafod. 

Miss  Gwyneth  P.  Morgan,  c. 

Porth  335 

Wattstown;  Ynyshir. 

Miss  Hilda  M.  Davies,  c. 

Ferndale  214 

Tylorstown;  Stanleytown; 
Pontygwaith . 

Mrs.  Florence  M.  Lane,  a.c. 

Ferndale  181 

Ferndale;  Blaenllechau . 

Mrs.  Teifwen  Thomas,  a.c. 

Ferndale  88 

Maerdy . 

Mrs.  Gwyneth  Rees  Jones,  a.c. 

Maerdy  233 

Relief  Home  Nurse/Midwife. 

Upper  Rhondda  Fawr. 

Miss  Maria  Timothy,  a.c. 

Treherbert  389 
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Home  Nurses o 

Telephone  No, 

Blaenycwm,  Blaenrhondda';- 
Tynewydd. 

Miss.  M.  E.  Herbert,  c.f. 

Treherbert  272 

Treherbert;  Ynyswen. 

Mrs.  Hannah  Griffiths;  a.c. 

Pentre  2333 

Treorchy,  . . 

Mrs.  Phyllis  M.  Evans,  a. 

Pentre  3265 

Cwmparc;  parr  Treorchy. 

Mrs.  Mary  B.  Jeremiah,  a. 

Pentre  2471 

Pentre;  part  Ystrad. 

Mrs..Dilys  Mathews,  a. 

Pentre  2173 

Ton  Pent re;  Gelli; 
part  Ystrad. 

Miss  Blodwen  Lloyd,  a. 

(To  10,3.62) 

Pentre  3295 

Ton  Pentre;  Gelli; 
part  Ystrad. 

Mrs.  E.  Elias,  a 
(From  10.3.62) 

Pentre  3348 

Part  Ystrad; 

Pontrhoi.dda;  Sherwood. 

Mrs.  E.  Elias,  a. 

(To  10.3.62) 

Pentre  3348 

Part  Ystrad; 

Pont-  hcndda;  Sherwood. 

Mrs.  B.  M,  Thomas,  a. 

(From  10.3.62) 

Tonypandy  2055 

Clydach  Vale; 

Blaenclydach. 

Mrs.  Florence  M,  Evans,  a. 

Tonypandy  2274 

Tonypandy;  part  Llwynypia. 

Mrs.  Katie  E,  Fearnside,  a. 

Tonypandy  3301 

Trealaw. 

Mrs,  Florence  M.  Roberts,  a.c. 

Tonypandy  3132 

Penygraig;  Dinas, 

Mrs.  Kathleen  M.  Lloyd,  a. 

Tonypandy  2156 

Edmunds town , 

Pen rh iwf e r ; W il 1 iams t own . 

Miss  Margaret  McCarthy,  a. 

Tonypandy  2243 

Trebanog;  Cymmer; 

Britannia;  Trehafod. 

Mrs.  Ivy  Evans,  a. 

Porth  2274 

Porth. 

Mrs.  Tydfil  Wood,  a. 

Porth  2592 

Ynyshir ’ Wattstown. 

Miss  Enid  W.  Shelly,  a. 

Porth  2349 

Tylorstown,  Stanleytown; 
Pontygwaith . 

Mrs.  M.  Armstrong,  a. 

Femdale  451 

Ferndalc;  Blaenllechau. 

Mrs.  Blodwen  Michael,  a. 

Ferndale  288 

Maerdy . 

Mrs.  0.  I.  Lewis,  a. 

Maerdy  210 

Regular  Part-time  Relief  Home  Nurses. 

Mrs.  Tegwedd  Bates,  a. 

Mrs.  Edith  B Jones,  a. 

Mrs.  Betty  M.  Thomas,  a.  (To  10.3.62) 

Mrs.  Violet  J.  Bassett,  a. 

Mrs.  Lilian  G.  Jones,  a. 

Mrs.  Morfydd  Lewis,  a.c. 

Mrs.  Edith  Jones,  a, 

Mrs.  Evelyn  Bridge,  a. 

Home  Help  Service. 

Organiser . 

Miss  Mary  E.  Bowen,  a.c. 

Home  Helps. 

Establishment:-  the  equivalent  of  53  full-time  home  helps. 


On  the  31st  December,  1962,  the'  staff  consisted 

Full-time.  Regular . Part- time  Casual. 

of  109  home 

Total 

helps , 

1 83 

25 

109 

The  Civil  state  of  the  staff  was:- 

Civil  State.  Full-time.  Regular 

Part-time . 

Casual. 

Total. 

Single  1 

6 

1 

8 

Widowed 

10 

- 

10 

Divorced 

1 

- ■ 

1 

Married 

66 

24 

90 
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Notes . 

a.  State  Registered  Nurse 

b.  Health  Visitor's  Certificate 

c.  State  Certified  Midwife 

d.  State  Registered  Fever  Nurse 

e.  Queen’s  Nursing  Certificate 

f.  State  Enrolled  Nurse 


Social  Welfare  Officers  to  the  Generally  Handicapped 

Mrs.  E.  Evans  Miss  J.  M.  Roberts 

Mrs.  G.  Williams  Mr.  D.  A.  Parry 

Mrs.  J.  Z.  Jones  Mr.  T.  T.  John 

Home  Teachers  of  the  Blind 

Mr.  R.  Searle 
Mrs.  J.  Davies 

Welfare  Assistant  - Mrs.  D.  Jones. 

Social  Welfare  Officer  to  the  Deaf  (part  time)  - Mr.  P.  Dalladay 
Assistant  Technical  Officer  (part  time)  - Mr.  A.  B.  Cannon. 


Mr.  E.  N.  Jones 

Miss  J.  Ward  (part  year) 


Borough  Health -Department 

Chief  Clerk 

Senior  Clerical  Assistant 

W.  C.  Jones 
J.  Hodder  (part  year) 

P.  T.  Goodridge  (part  year) 
D.  Jones 


Davies 

John 

Miss  M.  E.  Davies 

Mrs.  M.  Griffiths  (part  year) 

Miss  M.  Sherlock 

Miss  P.  A.  Eaves 

Mrs.  S.  A.  Morris  (nee  Smith) 

Miss  D.  A.  Rowlands  (part  year) 

Miss  M.  Clark  (part  year) 


CLERICAL  STAFF 

S. 

W. 


Epidemiological  Section 
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Public  Health  Inspector  J,  G.  Evans  (part  year) 

P.  H.  D.  Kavanagh  (part  year)  Miss  J.  Davies  (part  year) 
Miss  R.  Davies  (part  year)  Miss  D.  J.  Hands  (part  year) 

(b)  Health  Serviced  Section 
Administrative 

David  H.  Evans,  D.P.A.,  D.M.A.  (Chief  Clerk) 

IslWyn  Jones.  ' . • ’ 

Clerical  : 


John  Burgess  . . 

Allan  Wright 

A . Gwyn  Evans 

Mrs, 

Marian  Gough  (part  year) 

Russell  H.  Taylor 

Mrs . 

Maureen  Evans 

Miss  Ann  Jones  

Mrs . 

Nora  Wales 

Miss  Patricia  B.  Jones  (part. year) 

Miss 

Ann  Crosby  (part  year) 

David  Philpott  (part  year) 

Miss 

Hazel  Brown  (part  year) 

Alun  Jones 

Miss 

Patricia  Davies  (part  year) 

Allan  Marsh 

Mrs. 

E.  C.  Davies  ) Maternity 
) Leave 

V.  Skym  ) Typists 

Mrs.  Patricia  Pensom 

Mrs. 

Food  Sales  Clerk, 

MisS  Doris'  Jones,  d. 

(c)  Welfare  Services  Section  

Area  Clerk-  Mr.  I.  Roderick  (part  time) 

Senior  Social  Welfare  Officer  - Mr.  J.  Williams 


General  Division  Officer  - Mr.  E.  G.  Williams 
Shorthand/Typist  - Mrs.  M.  Griffiths. 
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Public  Health  Department , 
Tydfil  House, 

Pentre , Rhondda, 

29th  February,  1 964* 


TO  THE  MAYOR,  ALDERMEN  AND  COUNCILLORS 
OF  THE'  BOROUGH  OF  RHONDDA 

Mr,  Mayor,  Ladies  and  Gentlemen, 

Herewith  my  Annual  Report  for  1962. 

The  year  will  remain  memorable  for  one  thing  above  all  else  - the 
outbreak  of  Smallpox  which  occurred  in  South  Wales  during  the  early  months 
of  1962,  This  produced  a degree  of  public  anxiety  which  appears  unlikely 
to  have  been  exceeded  in  the  present  century. 

A detailed  account  of  the  outbreak,  as  it  affected  the  Borough,  is 
contained  in  a later  section  of  this  Report  and1,  consequently,  only  certain 
general  observations  need  be  mentioned  here.  The  disease  affected  thirteen 
persons  normally  resident  in  the  Rhondda  and,  of  these,  three  died-.  Following 
the  discovery  of  Smallpox  in  the'  community  on  25th  February,  1962,  cases 
continued  to  appear  until  12th  March,  1962,  In  retrospect,  it  seems 

incredible  that  the  whole  episode  within  the  Borough  should  only  have  lasted 

about  a calendar  month.  Certainly,  at  the  time  no  one  could  have  dared  hope 
that  the  outbreak  would  have  been  so  well  contained.  This  happy  outcome  was 
a direct  result  of  the  co-operation  of  the  known  contacts  of  confirmed  cases 
and  the  untiring  efforts  of  all  the  medical  and  ancillary  personnel  involved. 

Whilst  the  grateful  thanks  of  the  Department  have  already  been  expressed 
to  all  those  who  so  willingly  helped,  I feel  that  particular  reference  must  be 

made  to  the  support  received  from  all  Members  of  the  Authority;  to  Dr.  WrE, 

Thomas,  County  Medical  Officer  for  his  interest  and  his  kindness  in  seconding 
his  deputy,  Dr.  R.T.  Bevan  to  assist  me  during  the  outbreak;  to  Dr.  M.S. 

Pathy,  Dr.  E.  Waddington  and  Dr.  A.  Evans  of  the  Consultant  Smallpox  Panel 
for  their  support  and  assistance  in  dealing  with  confirmed  and  suspected 
cases;  and  to  the  Welsh  Board  of  Health  for  constant  encouragement  and 
assistance  in  dealing  with  the  many  problems  which  were  encountered. 

'The  medical  and  ancillary  staff  of  the  Health  Department  worked 
untiringly  as  a team  but,  even  so,  I must  pay  particular  tribute  to  Mr,  G. 
Cook,  the  Department's  driver/handyman.  During  the  outbreak,  Mr.  Cook 
carried  out ’many  duties  from  which  he  could  have  rightly  withdrawn.  However, 
not  only  did  he  assist  the  Public  Health  Inspectorate  who  were  concerned  with 
disinfection,  but  he  also  became  a member  of  the  burial  party  which  was 
concerned  with  the  ultimate  disposal  of  the  dead.  In  these  and  the  many 
other  tasks  which  he  ungrudgingly  performed,  his  example  was  a continual 
source  of  encouragement  to  the  other  members  of  the  team. 
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Though  the  routine  administration  of  the  Department  was  temporarily 
disturbed  by  the  outbreak,  another  event  of  administrative  significance 
occurred  in  July,  1962.  On  the  first  of  the  month,  the  Scheme  of  Delegation 
of  Health  and  Welfare  Functions  under  Section  46  of  the  Local  Government 
Act,  1958,  became  operative.  As  a result,  the  Borough  Council  became 
authorised  to  exercise  the  following  functions  - 


1.  The  functions  of  the  County  Council  under  Sections  21, 

22,  23,  24,  25,  26  and  29  of  the  National  Health  Service  Act,  1946, 
as  amended  by  the  Mental  Health  Act,  1959?  in  accordance  with  the 
proposals  for  the  time  being  approved  by  the  Minister  under  Section 
20  of  the  National  Health  Service  Act,  1946,  and  arrangements 
otherwise  approved  by  him. 


2.  The  functions  of  the  County  Council  under  Section  28  of  the 
National  Health  Service  Act,  1 94^ » as  amended  by  the  Mental  Health 
Act,  1959,  in  accordance  with  any  proposals  for  the  time  being  approved 
by  the  Minister  under  Section  20  of  that  Act  and  any  arrangements 
otherwise  approved  by  him. 


3,  The  functions  of  the  County  Council  under  the  Mental  Health 
Act,  1959,  except  insofar  as  it  amends  Part  III.  of  the  National 
Health  Service  Act,  1946. 

4.  The  functions  of  the  County  Council  under  Sections  29  and 

30  of  the  National  Assistance  Act,  1948,  as  amended  by  the  Mental  riealt 
Act,  1959,  in  accordance  with  the  schemes  for  the  time  being  approved 
by  the  Minister  under  Section  34  of  that  Act. 


5.  The  functions  of  the  County  Council  under  Section  3 of  the 
Disabled  Persons  (Employment)  Act,  1958,  in  accordance  with  xhe 
schemes  for  the  time  being  approved  by  the  Minister  of  Labour  under 
Section  34  of  the  National  Assistance  Act,  1948,  as  applied  by 
paragraph  1 of  the  Schedule  to  the  Disabled  Persons  (Employment) 

Act,  1958. 

’ ' ' 6.  The  functions  of  the  County  Council  under  the  Nurseries  and 

Child-Minders  Regulation  Act,  1948. 

7 The  following  functions  of  the 'County  Council  under  Part . 

III.  of  the  National  Assistance  Act,  1948,  in  accordance  wit  any 
Scheme  for  the  time  being  approved  by  the  Minister  "n^®r  34 

of  that  Act,  being  functions  relating  to  residential  or  temporary 

accommodation,  vizs- 

(a)  Residential  accommodation  for  the  aged  and  infirm; 

•(b)  Temporary  accommodation  for  persons  in  urgent  need. 

Considerable  assistance  was  given  to  the  Department  at  the  time  of 

transfer  by  Dr.  W.E.  'Thomas,.  County  -o  ical  Officer,  cw  - *-?• 

cransiei  y . . hol-nful  liaison  has  continued.  Ine 

Director  of  Welfare  Services  and  this  1 holpit 1 iia  tb. 

detailed  functioning  of  these  services  is  dealt  ..ith  m tn 
report. 
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Since  this  Report  now  contains  details  of  the  environmental  health 
services,  personal  health  services  and  welfare  services,  it  has  been 
decided  to  revert  back  to  the  practice  of  previous  years  to  also  include 
my  Annual'  Report  on  -the  School  Health  Service  for  1962. 

In  addition  to'  a description  of  the  routine  functioning  of  the 
Department,  it  has.  .been  possible  to  include  certain  special  reports  on 
births,  vaccination  reactions  and  smoking.  These  are  contained  in  Appendices 
attached  to  the  end'  of  the  Report. 

It  only  remains  for  me  to  once  again  thank  all  the  Members;  the  chief 
officials-  of  other  departments;  and  the  staff  of  my  own  Department  for  their 
continued  ..support  and  assistance  during  the  .year.  . . 

Yours'  sincerely, 


R.B.  MORLEY-DAVIES , 


Medical  Officer  of  Health 
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RHONDDA 


STATISTICAL  SUMMARY  FOR  THE  YEAR  1962. 


Area  

Population 

Population 

Population 


(Census.  1961) 
(Estimate  as  at 
(Estimate  as  at 


mid-year  1962) 
mid-year  1961) 


4 i l 


• f . « « • ; • . 


23 >886  acres 

100,314 

100,390 

100,600 


Decrease  in  Estimated  population  1961  - 1962 


210 


Estimated  number  of  inhabited  houses 


29,297 


Rate  per  1,000 

Males  Females  Total  population 

Live  Births  (as  per  S.D.3QA)  ...872  794  1,666  16.60 

(Comparability  Factor  of  0.98  gives  Adjusted  Birth  Rate  = 16.27  per  1,000 
(No.  of  Live  Births  notified  during  1962  was  - 1,628) 


Stillbirths  (as  per  S.D.3CA)  ...  28 

Total  live  and  stillbirths  ...  *..900 

Infant  Deaths  (as  per  S.D.30A) 

Under  1 year 

Total  ...  35 

Legitimate  ...  33 

Illegitimate  ...  2 

Neo-natal  Deaths  (as  per  S.D.30A) 


Rate  per  1,000  live 
and  stillbirths 

27  55  31.96 

821  1,721 

Rate  per  1,000 
live  births 


25  60  36.01 

24  57 

1 3 


Under  4 weeks  ...  ...  ...  20  20 


40 


24.01 


Illegitimate  live  births  - 58,  which  is  3.48  per  cent,  of  total  live  births. 


No. 


Rate  per  1,000  live 
and  stillbirths 


Maternal  Deaths  (including  abortion)  Three 


1.74 


Males 

Deaths  (Registrar-General’s  729 

Return  - S.D.30) 

(Adjusted  Death  Rate  - 15.51), 

Deaths  (Registered  in  District) 


Females  Total 
613  1,342 


1,333 


Rate  per  1,000 
population 

13.37 


726 


607 
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GLAMORGAN  (ADMINISTRATIVE  COUNTY)  - VITAL  STATISTICS,  1962. 


Estimated 

Population 

1962 

i 

■ 

1 

j 

1 

BIRTHS 

DEATHS . 

INFANT  MORTALITY . 

NEC  NATAL  MORTALITY  J 

Number  j 
of  • 
Births ; 

■ ■ 

Rate  per  1,000 
population. 

Number 

of 

Deaths 

Rate  per  1,000 
population. 

Deaths 

under 

1 year. 

Rate  per 
1,000 

Live  Births 

Deaths 

under 

4 weeks 

Rate  per 
1,C00 

Live  Births 

Crude 

. - 

Adjusted 

Crude 

Adjusted 

England  and  wales 

1840,557 1 

18.0 

557,446 

11.9 

- 

17,978 

21.4 

administrative  County 

748.700 

“ 

12,888 

17.21 

16.87 

9,183 

12.27 

14.36 

317 

24.60 

212 

16.45 

irban  Districts 

524,770 

-\ 

9,117 

17.37 

r 17.02 

6,613 

12.60 

14.62 

229 

25.12 

152 

16.67 

lural  Districts 

'223,930 

3,771 

16,84?  16.50 

2,570 

11.48 

13.66 

88 

23.34 

60 

15.91 

health  Division. 

Constituent  Districts. 

; 1 

~ 1 

j 

vberdare  and 

Aberdare  Urban 

39,030 

605 

15,50 

15.97 

605 

15.50 

15.97 

22 

36.36 

14 

23.14 

fountain  Ash 

Mountain  Ash  Urban 

29,520 

482  ( 

16.33]  16.17 

365 

12.36 

14 . 96 

13 

26.97 

9 

18.67 

Eaerphilly  and 

Caerphilly  Urban 

36,230 

72/ 

20.07 j 19.07 

412 

11.37 

14.89 

15 

20.63 

9 

12.38 

lelligaer 

Gelligaer  Urban 

34,990 

688 

19.66 

20.25 

423 

12.09 

15.23 

15 

21.80 

7 

10.17 

iid-Glamorgan 

Bridgend  Urban 

15 , 110 

1 

258 

17.07 

15. 88 

185 

12.24 

13.46 

4 

15.50 

4 

15.50 

Maes teg  Urban 

| 21,710 

396j 

18.24 

18.24 

249 

11.47 

14.45 

7 

• . - - 

17.68 

5 

12.63 

Ogmore  and  Garw  Urban 

| 21,050 

} 354' 

16.82 

16.82 

239 

11.35 

13.73 

13 

36.72 

8 

22.60 

Porthcawl  Urban 

j 11,130 

189 

16.98 

16.30 

169 

15.18 

14.72 

3 

15.87 

1 

5.29 

Penyoont  Rural 

| 42,360 

821 

19.38 

19.38 

520 

12.28 

13.14 

24  " 

29.23 

16 

19.49 

feath  and 

Neath  M.B. 

| 30,670 

477" 

15.55?  14.46 

445 

14.51 

16.40 

12 

25.16 

8 

' ...  . 

16.77 

)istr  ict 

Neath  Rural 

j 40,970 

637 

15.55 

15.24 

484 

11.81 

15 . 00 

~r r 

26.69 

15 

23.55 

Pontypridd  and 

Llantrisant  Rural 

1 27,080 

499 

18.43 

17.69  — 1 

296 

10.93 

13.99 

17 1 

34.07 

8 

16.03 

-lantrisant 

Pontypridd  Urban 

j 35,480 

573 

16.15 

15.50 

514 

14.49 

15".  07 

~16^ 

27.92 

12 

20.94 

3ort  Talbot  and 

Glyncorrwg  Urban 

| 9,440 

188 

19.92 

19.52 

92 

9.75 

13.94  j 6 

31.91 

5 

26.60 

Jlyncorrwg 

Port  Talbot  M.B. 

i 51,150 

977 

19.10 

18.15 

500 

9.78 

12.91  i 20 

20.47 

11  1 

11.26 

louth  East 

Barry  M.B. 

1 42,040 

792?  18.84 

18.09 

461 

10.97 

12.18 

91 

11.36 

6 

7.58 

Glamorgan 

Cardiff  Rural 

; 50,130 

842 

16.80 

16.13 

5721 

11.41 

13.58 

11 

13.06 

9 

10.69 

y 

C owbr idg  e M . B . 

1,100 

18 

16.36 

17.01 

15 

13.64 

14.19 

1 

55.56 

1 

55.56 

Cowbridge  Rural 

I 19,760 

320 

16.19?  16.19 

151 

7.64 

12.15 

3 

9.38 

2 

6.25 

Penarth  Urban 

s 20,680 

360 

17.4li  16.71 

274 

13.25 

12.99 

8 

22.22 

8 

22.22 

lest  Glamorgan 

Gower  Rural 

j 12,810 

218 

17.02!  17.19 

139 

10.85 

10.52 

5 i 

22.94 

4 

18.35 

Llwchwr  Urban 

| 25,050 

367 

14.65 

14.94 

H 323 

12.89 

15.00 

5 ! 

13.62 

4 

10.90 

Pontardawe  Rural 

: 30,820 

434 

14.08?  14.22 

408 

13.24 

14.70 

ui 

25.35 

6 ] 

13.82 

Rhondda  M.B. 

'100,390 

1,666 

16.60'  16.27 

17342^ 

13.37 

15.51 

60  : 

36.01 

40 

24.01 

>hondda  M.B 


t 
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S 


GENERAL 


E C T I 0 N I. 


AND  VITAL  STATISTICS 


y..~ 


Population 

The  Registrar-General’s  estimate  of  the  mid-year  population  of  the 
Borough  in  1962  showed  a decrease  of  210  over-  that  of  the  previous  year  though 
there  was  still  a natural  increase  of  324. 


Births 

Live  births  notified  during  1962  (as  per  S.D.30A)  numbered  1,666  giving 
an  adjusted  birth  rate  of  16.27.  55  babies  were  still-born  giving  a still- 

birth rdte  of  31.96. 

Infant  Deaths 

60  infants  aged  under  1 year  died  during  1962.  The  distribution  of 
these  deaths  by  age  and  cause  is  shown  in  Table  I. 


TABLE  I. 

TABLE  SHOWING  DISTRIBUTION  OF  DEATHS  OF  INFANTS  UNDER  ONE 

YEAR  BY  AGE  AND  CAUSE. 
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DEATHS 

Table  II  shows  the  distribution  of  deaths  during  the  year  by. 
cause  and  age,  together  with  a gross  division, by  sex.  (Classified  by 
cause  at. Health  Department). 

TABLE  II. 


Deaths  in  or  belonging  to  the 
whole  District  at  subjoined  ages. 


■ CAUSE  OF  DEATH 

All 

Ages 

i 

i 

Un- 

der 

1 

yr. 

1 

and 

un- 

der 

2 

2 

and 

un- 

der 

5 

1 5 
and 

un- 

der 

15 

15 

and 

un- 

der 

25 

j 25 

1 and 

un- 
j der 
45 

45 

and 

un- 

der 

65 

65 

and 

un- 

der 

75 

75 

and 

up- 

ward 

Cols.  1 

2 



3 

4 

5 

6 

7 

-8 

9 

10 

11 

All  Causes  (Certified 

1332 

60 

2 

- 

3 

13 

40 

373 

398 

443 

(Uncertified 

1 

- 

- 

- 

- 

- 

1 

> - 

' 

M 

F 

1,  Tuberculosis,  respiratory 

11 

3 

14 

- 

- 

- 

2 

6 

5 

1 

! 2.  Tuberculosis,  other  ... 

- 

- 

_ 

“ 

_ 

- 

- 

- 

- 

- 

- 

3.  Syphilitic  disease  ... 

1 

- 

1 

. ~ 

- 

- 

- 

- 

- 

1 

- 

4.  Diphtheria  

_ 

- 

- 

5 . Whooping  Cough  ...  ... 

- 

. — 

. . "7 

..  - . 

- 

- 

- 

6.  Meningococcal  Infection 

_ 

- 

7.  Acute  Poliomyelitis  . . . 

” 

- 

' 

- 

- 

- 

- 

- 

8 , Measles  ...  ... 

- 

- J 

- 

— 

- 

- 

“ 

- 

- 

- 

9.  Other  infective  and  parasitic 

diseases  

- 

4 • 

4 

1 

- 

- 

2 

- 

- 

- 

10.  Malignant  neoplasm  - stomach 

19 

22 

41 

1 

- 

- 

1 

1 

15 

14 

10 

11.  Malignant  neoplasm  - lung  or 

bronchus  

30 

o 

32 

- 

- 

- 

- 

- 

1 

10 

13 

8 

12.  Malignant  neoplasm  - breast 

-i 

26 

26 

- 

- 

- 

- 

- 

3 

12 

7 

4 

13.  Malignant  neoplasm  - uterus 

- 

4 

4 

- 

- 

- 

- 

3 

1 

14.  Other  malignant  and  iymphatic 

neoplasms  ...  ... 

49 

48 

97 

- 

1 

** 

1 

3 

32 

30 

29 

15.  Leukaemia,  aleukaemia 

2 

5 

7 

- 

- 

- 

- 

- 

1 

6 

- 

16 , Diabetes  ... 

1 

7 

8 

- 

- 

- 

; 

- 

2 

3 

3 

17.  Vascular  lesions  of  nervous 

system  ...  ...  ... 

86 

88 

174 

1 

- 

- 

1 

3 

35 

49 

85 

18,  Coronary  disease,  angina 

140 

93  j 

233 

- 

- ■ 

- 

4 

81 

86 

62 

19.  Hypertension  with  heart 

. 

A 

disease  

8 

6 

14 

- 

- 

- 

5 

6 

3 

20.  Other  heart  disease  ... 

59 

90  | 

149 

2 

- 

- 

- 

- 

3 \ 

38 

34 

72 

21.  Other  circulatory ’ disease 

47 

47 

94 

— 

- 

• ~ i 

- 1 

19 

37 

38 

22.  Influenza  ...  ...  ^.. 

4 

i ! 

5 

- 

_ 

- 

J 

- 

1 

2 

1 

2 

23 . Pneumonia  ...  ...  ^ . 

30 

23 

53 

7 

- 

- 

l 

4 

9 

11 

21 

24.  Bronchitis  

83 

22 

1C5 

- 

: - r 

- 

1 

1 

29 

.43 

31 

25.  Other  diseases  of  respiratory 

. 

• 

. 

system  

45 

3 

48 

1 

t 

“ 

- 

- 

- 

- 

20 

13 

14 

26.  Ulcer  of  stomach  and  duodenum 

4 

-4 

8 

! 

- 

1 ■“ 

4 

1 

3 

continued 


9 


continued 


i 

iCols.  1 

{ 

2 

3 

4 

5 

6 

7 

l 8 

! 

9 

10 

ii 

! M 

! F 

1 

27.  Gastritis,  enteritis  and 

i 

j 

diarrhoea  ... 

4 

2 

6 

- 

- 

- 

- 

- 

- 

4 

2 

- 

28.  Nephritis  and  nephrosis  ... 

9 

8 

17 

- 

- 

-7 

- 

- 

- 

7 

6 

4 

29.  Hyperplasia  of  prostate  ... 

4 

4 

- 

- 

- 

- 

- 

- 

- 

2 

2 

30.  Pregnancy,  childbirth  and 

abortion  ...  

- 

2 

O 

a 

- 

- 

- 

- 

1 

1 

- 

- 

31.  Congenital  malformations  i.. 

7 

7 

14 

12 

- 

- 

- 

- 

2 

- 

32A  Rheumatic  f ever  ’ . . ... 

1 

4 

5 

- 

- 

- 

- 

- 

- 

4 

1 

32B  Pernicious  anaemia  

1 

4 

5 

- 

- 

- 

- 

- 

- 

i 

1 

3 

32C  Convulsions  ...  

1 

- 

1 

- 

- 

- 

- 

1 

- 

- 

- 

- 

32D  Old  age  

6 

22 

28 

- 

- 

- 

- 

- 

2 

26 

32E  Other  defined  and  ill  defined 

diseases  ...  ...  ...  ... 

42 

45 

87 

35 

1 

- 

- 

3 

1 

18 

16 

13 

33.  Motor  vehicle  accidents  ... 

3 

1 

4 

- 

- 

1 

- 

1 

1 

1 

- 

34A  Road  (other  than  motor 

■ 

accidents) 

1 

- 

1 

- 

- 

- 

- 

1 i 

- 

- 

- 

34B  Colliery  accidents  ...  ... 

5 

- 

5 

- 

- 

- 

- 

1 

1| 

3 

- 

- 

34C  All  other  accidents  ...  ... 

13 

8 

21 

1 

- 

- 

1 

1 

4i 

6 

3 

5 

35.  Suicide  ... 

10 

6 

16 

- 

- 

- 

- 

- 

2 

10 

2 

2 

36.  Homicide  and  operations  of  war  j 

| 

f 

I 

~ 

I 

RHONDDA  , 172  6 

j fiy  ’ i 

60t| 

I 

1333 

60 

I 

2 

j 

3 

I 

13 

1 

40 

i 

373  1 

j 

399  j 

i 

L 

443 

Number  of  deaths 

Number  of  deaths 
outside  Rhondda 

Number  of  deaths 
the  district 

Actual  number  of 

Crude  death  rate 

Crude  death  rate 
Glamorgan 


registered  in  Rhondda  in  1962  ...  ...  ...  ...  ...  1,088 

registered  of  persons  normally  resident 

54 


of  Rhondda  residents  that  occurred  outside 


299 

registered  deaths  allocated  to  the  district  ...  ...  1,333 

for  Rhondda  13.28  per  1,000  population, 

for  County  of 

12.27  per  1,000  population. 
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TABLE  III. 

Distribution  of  deaths  by  age,  sex  and  month  of 

occurrence . . . 


Age-Group  and  Sex'  • 


Month  of 
j Death 

0- 

! 

1 

40- 

50- 

60- 

70- 

80- 

90+  | 

All  Ages  1 

M j 

1 

F i 

M 

J 

F : 

M. 

F 

M 

F 

i M 

F 

M 

m 

F'i 

M ’ 

* F j 

M 

F 

j 

January 

4 ! 

♦ 

4 | 

2 

1 

j 

3 ! 

- 

4 

17 

■ 

11 

>7 

17 

26 

22 

13: 

J 

19 

\ 

- ; 

1 1 

4I 

1 

1 

89 

84 

; ■ I 

[February  ; 

1 = 

3 ! 

j 

2 ■ 
4 
* 

' 

4 ! 

», 

3 

.3 

10 

6 

18 

.1 

9! 

19 

' 18 

6: 

- ' 1 

12  1 
i 

2.1 

i 

'll 

61 

55 

| 

■ ! 
March 

6 i 

i 

1 ! 

1 

3 j 

6 

. 

2 

13 

6 

i 20 

\ 

10 

22 

. . 

19 

■ 

is; 

19.  f 

| . 

i 

1 

1 

1; 

1 

86 

61  ; i 

1 

i 

jApril 

1 

6 | 

3 ! 

3 

1 1 

2 

1 

11 

6 

i 

14 

11 

21 

21 

3; 

7 i 

i| 

2| 

61 

52  ! 

i ‘ i 

!May 

i 

2 i 

1 j 

i 

4 

i ; 

3 

3 

5 

5 

! 14 

1 

s 

11 

14 

5i 

19  i 

! 

2 ! 

s 

1 

f 

46 

52 

■June 

4 ! 

! 

1 

5 | 

3 

i j 

2 

2 

9 

4 

i 

: 16 

i 

7, 

11 

14 

6; 

10  j 

\ 

1 ! 

3! 

! 

52 

s 

46 

IJuly 

j r 

5 j 
» 

2 i 

i 

1 

i 

5 

3 

4 

2 

i 22 

8 

15 

11 

3 

i 

10  ! 

_ ! 

j 

i 

1 

55 

j 

36 

. I 

LAugust 

■ _ t 

1 

2 ! 

i'- 

2' 

•'  1 

11 

4 

I 15 

■ ■ 

6 

12 

15 

3 ! 

1 

3 ^ 

1 

_ 1 

| 

1 

-i 

i 

43 

• 

32 

| 

i 1 

^September; 

i 

* 

f 

j 

3 ; 

4 ' 

•r 

3 

. 2 

14 

4 

i13. 

I4 

13 

18 

! 

5j 
' ' 1 

7 , 

< 

i 

1 ‘ 

1 

_ i 

! 

51 

52 

jOctober  I 

i 

i i 

_ 

> 

- 

6 

3 

-7 

5 

1 18 

1 

7 

25 

14 

i 

7! 

1 

4 ' 

» 

j 

1 

2! 

j * 

- i 

1 

66 

i 

33 

1 

i ! * 

jNovember  ; 

3 ! 

■ i 

1 

1 

• • !* 
3 ! 

- 

3 

5 

8 

11 

6 

20 

. 

8 

4; 

10  ! 

i 

» 

! 

j 

l 

1| 

44 

40 

- ) 

j ; • 

;December 

! . ■ - i 

1 ! 

! r ; 

i ! 

i 

. 

i 

i 

■ ■ 

i 

■ ■■  j 

; 

. 

4 

■ ' 

1 

! 

2 

6 

■ • 

1 

9 

1 * 

! 

7 

. . . 

i 25 
i 

i • • 
t 

j 

15 

18 

18 

: 

12 ! 

i 

: 

| 

i 

* 

» 

i 

17 

I 

I 

1! 

! 

1 

! 

i 

| 

1 

72 

64 

i 

1 

i 

i 

* > j 
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TABLE  IV, 

Distribution  of  deaths  by  age,  sex  and  place  of 
occurrence  (Home  or  Hospital) , 


Age -Group 
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TABLE  V . 

Percentage  of  all ^deaths  occurring  in  hospital  by  age  and  sex. 


Age-group  . . 

: ■ • 
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■’  ■ ... 
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TABLE  VI. 

TABLE  S.I).  30  of  the  Registrar  General. 
Causes  of  Death  in  Rhondda  Borough  during  1962. 


Causes  of  Death 

Males 

Females 

All  Causes 

729 

613 

1.  Tuberculosis,  respiratory  ...  ... 

11 

3 

2.  Tuberculosis,  other  ...  ... 

- 

- 

3.  Syphilitic  disease  ...  

1 

- 

4.  Diphtheria  ...  ...  ... 

- 

- 

5.  Whooping  Cough  

- 

■ - 

6,  Meningococcal  Infections  1 ... 

1 

- 

7.  Acute  Poliomyelitis  ...  ...  ...  ,.i 

- 

8.  Measles  ... 

- 

9.  Other  infective  and  parasitic  diseases 

- 

3 

10.  Malignant  neoplasm,  stomach  ...  ... 

f • • 

20 

23 

11.  Malignant  neoplasm,  lung,  bronchus  ... 

• • • 

34 

2 

12.  Malignant  neoplasm,  breast  ...  ... 

1 

26 

13.  Malignant  neoplasm,  uterus  

- 

6 

14.  Other  malignant  and  lymphatic  neoplasms 

9 # 9 

: * 

45 

41 

15.  Leukaemia,  ale ukaemia  '. . . 

• • • 

2 

5 

16 , Diabetes  ...  

1 

8 

17.  Vascular  lesions  of  nervous  system  ... 

86 

101 

18.  Coronary  disease,  angina  ...  ...  ... 

• 

• * • 

157 

97 

19.  Hypertension  with  heart  disease  ... 

9 ' • 

13 

15 

20.  Other  heart  disease  

' . . 

54 

96 

21.  Other  circulatory  diseases  . ... 

* * * 

32 

31 

22 . Inf luenza  , . . . . . ...  ...  ... 

4 

2 

23.  Pneumonia  ...  

28 

21 

24,  Bronchitis  ... 

89 

25 

25.  Other  diseases  of  respiratory  system 

42 

2 

26.  Ulcer  of  stomach  and  duodenum  ...  ... 

• t * 

5 

4 

27.  Gastritis,  enteritis  and  diarrhoea  ... 

9 * • 

3 

3 

28,  Nephritis  and  Nephrosis  ...  ...  ... 

• • • 

. 

5 

3 

29.  Hyperplasia  of  prostate  ...  ...  ... 

! • * 

4 

— 

30.  Pregnancy,  childbirth,  abortion  ... 

2 

31.  Congenital  malformations  

9 

8 

32.  Other  defined  and  ill-defined  diseases 

48 

69 

33,  Motor  vehicle  accidents  ... 

3 

1 

34.  All  other  accidents  ...  ...  ...  ... 

20 

10 

10 

6 

36.  Homicide  and  operations  of  war  ... 

i 

. . . 

1 

~ 13 


SECTION  II 

SAN ITAR Y C IRC UMSTANCES 


WATER 

The  district  derives  the  major  part  of  its  water  supply  from  two  main 
\tfater  undertakings.  The  Borough  Council  Supply  serves  the  upper  and  middle 
portion  of  the  Rhondda  Fawr,  with  the  exception  of  the  greater  portion  of  . 
Cwmparc,  which  is  supplied  by  the  National  Coal  Board.  The  Joint  Water  Board 
supply  the  rest  of  the  district  with  the  exception  of  small  groups  of  houses 
at  Pontygwaith,  Ynyshir  and  Penrhiwfer. 

The  Borough  'Water  Engineer  has  provided  the  details  in  the  following 
Table  VII  regarding  water  consumption  in  the  area  supplied  by  the  Council 
services 


TABLE  VII. 

Average  daily  consumption  of  water 
in  the  Council's  area  of  supply. 

(a)  For  trade  purposes  230,000  galls. 

(b)  For  domestic  purposes  ...  2,506,000  ” 

(c)  As  compensation  water  ...  - " 

(d)  To  Neath  R.D.C.  (Bulk)  42,000 

2,778,000 


Number  of  new  services  installed  during  the  year 
giving  the  number  and  situation  of  any  groups  of  houses  connected 


Mt.  Libanus  Housing  Site,  Treherbert  42 

Partridge  Avenue,  Llwynypia  6 

Other  , . ...  4 


Of  the  bacteriological  examinations  of  20  samples  of  water  obtained 
from  intakes  to  the  Council’s  Supply,  11  were  reported  on  as  being  satisfactory, 

9 were  unsatisfactory.  22  unsatisfactory  samoleswere  obtained  from  various  points 
on  the  system  of  distribution. 
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DRAINAGE  AND  SEWERAGE 


During  the  year,  34  defective  sewers,  formerly  known  as  combined  drains, 
serving  119  houses,  were  referred  to  the  Borough  Surveyor  for  attention  and, 
in  55  other  instances  involving  255  houses,  the  reference  to  the  Surveyor 
was  after  the  Service  of  statutory  notices  on  the  owners,  in  accordance  with 
the  provisions  of  Section  24  of  the  Public  Health  Act,  1936. 

In  addition,  192  houses,  served  by  single  drains,  were  referred  to  the 
Surveyor  as  a result  of  written  authorisation  from  the  owners. 


CLOSET  ACCOMMODATION 

The  number  of  houses  in  the  district  unconnected  with  the  sewerage 
system  at  the  end  of  the  year  amounted  to  9,  the  majority  of  these  houses  are 
farmhouses,  or  cottages  which  are  on  isolated  sites  on  the  hillsides,  or 
houses  situated  in  such  positions  that  connection  with  the  nearest  sewers 
is  not  possible. 

The  appended  Table  Vlllwhich  is  compiled  from  the  reports  submitted  by 
the  public  health  inspectors,  indicates  the  extent  and  character  of  the 
means  of  excrement  disposal  in  the  district  at  the  end  of  1962:- 


. . . TABLE  VIII. 

No.  of  privies  with  fixed  receptacles  (middens,  etc.) 

No.  of  privies  with  movable  .receptacles  

No.  of  water  closets  (freshwater,  cistern  flushed) 

No.  of  water  closets  (waste  water)  ...  ...  ... 

No.  of  water  closets  (hand  flushed)  

PUBLIC  CLEANSING 

The  scavenging  Of  the  whole  district,  with  the  exception  of  the  portion 
of  Gilfach  Goch  which  is  within  the  area,  was  undertaken  by  the  Council  by 
direct  labour  under  the  supervision  of  Mr.  E,  T,  T.  Rees,  the  Borough 
Engineer  and  Surveyor. 


37 

3 

28,990 

258 
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SANITARY  INS PECT I CN_ OF  THE  AREA.,  1962. 

The  sanitary'  inspection  of  the  area  was  carried  out  by  nine  public 
health  inspectors  under  the  direct,  supervision  of.  the  Chief  Public  Health 
Inspector,  and  the  following  Table  is  a summary  of  the  information  relating 
to  the  work  done  during  the  course  of  the'  year  :- 


TABLE  ,]K ...  . 

Infectious  Disease  Investigation  V.‘.  . ..  "...  ...  ...  ...  181 

Infectious  Disease  Revisits  and  Disinfections  124 

House  Inspection..:-  , ...  . 

Re-Visits  to  Unabated  Nuisances' ''  ' V.’.  V.* 2,817 

re  Housing  Act  ......  ....  .....  ...  ......  ......  ...  404 

re  Nuisances.  .....  ...  ....  .....  ...  ...  1,059 

No  action  necessary  ......  ....  ......  .....  ......  , 67 

Work  done  without  notice  ...  42 

Preliminary  Notices  issued  . ...  ; . . 309 

Statutory  Notices  served  . 274 

Notices  complied  with  - Preliminary  37 

Notices  complied  with  - Statutory  206 

Applications  re  Advances  for  House  Purchase  444 

Rent  Act  Investigations  ...  ...  ...  ...  ....  69 

Improvement  Grant  Applications  .,.  ...  1,154 

Council  House  Applications  ....  ...  618 

Interviews  and  Letters  1,995 


- 16  - 

Visits  of  Inspection  to:~ 

Shops  re  Food  Hygiene  Regulations  128 

Shops  re  Unsound  Food,  etc.  ...  * , . , . , ...  ...  ...  278 

Dairies  and  Milkshops  ...  ...  32 

Slaughterhouses  • » . . no. 

Bakehouses  ...  ''  ? 9 

Ice  Cream  Vendors  ...  ...  ...  ...  11 

Fried  Fish  Shops  ...  ...  ...  ...  3 

Factories  and  Workshops  ...  ...  ...  ...  ...  ...  ...  52 

Scavenging  Depots  ...  ...  . . ..  30 

Back  Lanes  ...  ...  ...  ...  ...  ...  ...  ...  ...  151 

Piggeries  ...  ...  ...  ...  ...  ...  2 

Sewers,  Drains  and  Culverts  ....  1,696 

Common  Lodging  House  

Meat  Destroyed  ...  ...  ...  2,064  lbs. 

Meat  offal  destroyed  30,234  lbs. 

Other  foods  destroyed  r . ...  6,296  lbs. 


There  were  309  informal  notices  and  274  statutory  notices  served  in  the 
course  of  the  year  in  respect  of  nuisances,  housing  defects  and  other 
contraventions  of  byelaws,  and  during  the  same  period  nuisances  were  abated  or 
repairs  effected  in  42  Instances  without  the  service  of  notices,  whilst  37 
informal  notices  and  206  statutory  notices  were  complied  with.  The  local 
authority  carried  out  work  at  30  houses  in  .default  of  owners  served  with 
statutory  notices.  These  figures  include  the  work  shown  in  the  table  on  housing 
statistics. 

Slum  Clearance  - House-to-House  Survey. 


From  the  1.7.th  September  to  the  3.1st.  .December,  1962,  the  majority  of  the 
Public  Health  Inspectors  were  engaged  in  a House-to-House  Survey  of  the  tenanted 
properties  in  -the  area.  - The  procedure  adopted  was:  for  two  teams,  one  commencing 
in  Ward  1 and  the  other  in  Ward  11,  to  survey  the  houses  in  the  above-mentioned 
Wards  and  thereafter  -to  pr-oce-ed  down  the  valleys. 

- The  S-urvey  occupied  four  days  each  week  -and  on  the  fifth  day  each 
Inspector  devoted  his  time  to  routine  duties  in  his  district  to  ensure  that  the 
Court  procedure  was  not  interrupted. 

Two  Public  Health  Inspectors,  one  inspector  for  each  valley,  were 
retained  full-time  on  duties  in  connection  with  Housing  Loans,  Council  house 
applications,  Improvement  Grants  and  other  urgent  matters  which  required 
immediate  attention.  The  two  shops  inspectors  and  the  meat  inspector  carried 
out  their  normal  duties. 
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Whenever  possible,  the  inspectors  not  in  the  Survey  teams  and  the 
two  pupil  public  health  inspectors,  assisted  in  the  Survey.  As  a consequence 
of  the  above,  it  was  impossible  for  the  District  Public  Health  Inspectors  to 
supervise  their  districts  as  efficiently  as  formerly.  It  was  regrettable 
that  the  Smallpox  Outbreak  and  the  serious  dislocation  it  caused,  delayed  the 
start  of  the  Survey. 

PREMISES  AND  OCCUPATION'S  CONTROLLED  BY 
BYELAWS , REGULATIONS  OR  ORDERS 


The  number  of  premises  and  occupations  subject  to  control  by  byelaws, 
regulations  .or  orders  in  the  district  was  106  as  indicated  in  the  subjoined 
table.  The  .table  excludes  dairies  on  farms  which  are  now  under  the  supervision 
of  the  Ministry  of  Agriculture,  Fisheries  and  Food:- 


TABLE  X. 


Description 

Sanitary  Districts 

Total 

i. 

2 

3 

4 

5 

6 

7 

8 

9 

Bakehouses  

4 

6 

2 

2 

4 

2 

2 

1 

- 

23 

Dairies  and  Milk  Shops  

11 

9 

7 

8 

6 

9 

6 

8 

7 

71 

Common  Lodging  H.o.use  ...  ... 

- 

- 

- 

— 

- 

- 

- 

’ - 

Slaughterhouses  

1 

3 

- 

- 

- 

- 

4 

Offensive  Trades  

- 

- 

4 

. 

4 

. 

- 

- 

8 

15 

16 

! 

16 

10 

10 

15 

8 

9 

7 

106 

C0MMCN_ LODGING.  HOUSES 


There  are  no  common  lodging-houses  registered  in  the  Borough 
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SHOPS 


Table  XI  gives  certain  details  of  Shops  and  employees  for  1962:- 

TABLE  'XI. 


Number  of  Shops  in  the  District  in  1961 
New  Shops  established,  in  1962  „ . „ , 

Shops  removed  from  the  Register  in  1962 
Net  decrease  in  Shops  in  1962  , . , „ , . 

Number  of  Shops  in  district  in  1962  ... 

Number  Oi  Shops  subject  to  a 'local  Closing  Order  . 

Number  of  Shops  in  which  Assistants  are  employed  . 

Number  of  Shops  exempted  f rom  Weekly  Half -Holiday  Order 
Number  of  Shops  exempted  from  Weekly  Half -Holiday 'Order  and' 

in  which  Assistants  are  employed  ... 

Number  of  Assistants  in  Exempted  Shops  ...  ...  

Number  o.:  Sho1  s and  ocher  premises  or  businesses  in  which  Young 

Persons  a.re  employed  other  than  as  Shop  Assistants  

Number  of  Young  Persons  employed  other  than  as  Shop  Assistants 
Legal  Proceedings  taken  under  Shops  Acts  during  1962 


1,662 

77 

99 

22 

1,640 

926 

780 

691 

284 

493 

27 

104 


Tne  detailed  administration  of  the  Shops  Acts  was  continued  by  two 
shops  Inc pec tors  who  are  also  appointed  as  part-time  public  health  inspectors 
in  accordance  with  the  Public  Health  Officers  Regulations,  1959.  The  inspectors 
render  occasional  assistance  in  the  general  duties  of  the  public  health 
inspector... 

The  following  summary  provides  information  as  to  the  main  activities 

of  the  Inspector  during  the  year 

Cbservation  Duty  - number  of  hours  211 

Visits  to  Shops  - 


Food  Hygiene  Regulations  . „ ... 

Primary  routine  inspections  ...  i . , ... 

Re-ilispecticns  » . „ , „ „ ...  ....  ...  ... 

Regarding  hours  of  employment,  meal-times,  e+c. 
For  de-registration  ...  ! ‘ . I , . ‘ . ... 

Unsound  Food  - „ . , . . . ...  , ' „ ...  ; , . 

Other  Visits  . . . ...  ...  ... 


Notices  Issued 


Re  Food  Hygiene  Regulations 
Re  Shops  Act  ...  ... 


Number  of  Warnings  given  

Sampling  Action  (Food  and  Drugs  Act)  No.  of  hours 


970 

210 

1,253 

3 

87 

81 


3 

5 

39 

680 


There  were  no  defects  reported  upon  as  having  been  discovered  or 

remedied  in  shops  during  the  year. 
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No  applications  were  received  by  the  Council  during  the  year  f or 
certificates  under  Section  38(6)  of  the  Shops  Act,  1950,  giving  exemption  from 
the  obligation  to  provide  and  maintain  suitable  and  sufficient  sanitary 
conveniences  for  the- use  of  persons  employed  in  or  about  a shop. 

The  Shops  Inspectors  did  not  report  any  case  during  the  year  in 
respect  of  which  it  was  necessary  to  institute  legal  proceedings  for  any 
infringement  of  the  Shops  Act  and  the  Closing  Grders  made  thereunder, 

FACTOR  ITS 

The-  total  number  of  premises  in  the  district  affected  by  the 
Factories  Act,  1961,  is  527,  made  up  in  Table  XII. 


TABLE  XII. 


Total 

Without 

Mechanical 

Power 

With 

Mechanical 

Power 

Factories  

477 

144 

333 

Bakehouses  

23 

1 

22 

Building  Operations  

4 

- 

4 

Electrical  Stations  

7 

- 

7 

Outworkers  

; .■ ■ . \ j ■ ■ ■ • . s • : 

16 

16 

- 

- - 

■527 

161 

' 

366 

The  public  health  inspectors  paid  9 visits  to  bakehouses  and 
52  visits  to  other  premises  embraced  by  the  Act,  during  the  course  of  the 
year. 

The  appended  tables  provide  information  relating  to- the  trades 
carried  on  at  the  premises  to  which  the  above-mentioned  Act  applies,  the 
inspections  made  during  the  year  and  the  results  of  action  taken  in  connection 
therewith . 
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TABLE  XIII. 

lr  Inspection  for  purposes  of  provisions  as  to  health. 


Number 

of 

Premises 

Number  of 

Inspec- 

tions 

Written 

Notices 

Occupiers 

Prosecuted 

• — 

Factories  without  mechanical  power 

144 

11 

- 

Factories  with  mechanical  power 

333 

41 

- 

- 

Bakehouses  without  mechanical  power 

1 

- 

- 

- 

Bakehouses  with  mechanical  power 

22 

9 

- 

- 

Other  premises  (excluding 
outworkers'  premises)  in  which 
Section  7 is  enforced  by  Local 
Authority 

4 

— 

— 

... ...... 

Totals 

1 --  : 

504 

61 

- 

- 

2.  Defects  found. 

TABLE  XIV. 


Number  of  Defects 

No.  of  defects 

in  respect  of 
which  prose- 

F ound 

Remedied 

Referred- 
to  H.M. 
Inspector 

cutions  were 
instituted 

Sanitary  Conveniences " (S . 7) 

(a)  Insufficient  

1 

1 

_ 

(b)  Unsuitable  or  defective 

- 

- 

— 

Other  offences  - 
Inadequate  f ire-escape 

J— , 

Unsatisfactory  decoration 
of  wa.lls  ...  ...  ... 

2 

1 

Totals 

i 

3 

1 

t 

- 

L 
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3 . Outwork 


TABLE  XV 


Nature  of  Work 

] 

Class 

•N 

No.  of 
Outworkers 
(August) 

j No.  of  instances  of 
work  in  unwholesome 
premises 

Making  wearing  apparel  

1 

3 

- 

Making  of  boxes  or  other 
receptacles,  etc 

21 

13 

r- 

Making  of  boxes  or  other 
receptacles,  etc.,  and 
making  or  filling  cosaques, 
Christmas  crackers,  etc.  ... 

21/29 

Making  or  filling  cosaques, 
Christmas  crackers,  etc.  ... 

29 

.« 

- 

Total 

j 

_i 

1 

16 

- 

MG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT,  1951. 


The  above-mentioned  Act  repealed  the  Rag  Flock  Acts,  1911  and 
1928,  and  is  administered  by  the  Borough  Council  as  the  Local  Authority. 

The  premises  of  one  upholstering  and  bedding  firm  are  registered 

under  the  Act. 

No  samples  of  filling  materials  were  submitted  f or  .analysis 
during  the  year. 


Air  Pollution 


No' official  proceedings  were  taken  under  the  Clean  Air  Act 
during  the  year,  although  members  of  the  Public  Health  Inspectorate  were 
involved  in  informal  discussions  regarding  the  abatement  of  minor  degrees 
of  atmospheric  pollution  in  one  or  two  parts  of  the  Borough. 
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TABLE  XVI. 

. } 

Investigation  of  Atmospheric  Pollution  - Daily  Mean 
Concentration  of  Smoke 


(Apparatus  at  Health  Department,  Llewellyn  Street^  Pentr©_] 


Date 

1962 

Jan, 

Pehi 

March 

April 

May 

Jvuie 

July 

Aug. 

Sept, 

Oct . 

Nov. 

DteC  . 

1 

- 

•19 

— 

52 

( 

16 

54: 

(17 

56 

143 

2 

204 

33 

92 

43 

(18 

' 28' 

( 

27 

36 

( 

3 

221 

60 

87 

( 

21 

15 

(38 

92 

31  . 

( 9:3 

4 

176 

( 

46 

■ (53 

28 

36 

19 

92 

( ■ 

142 

5 

180 

(25 

60 

31 

43 

( ' 

21 

36 

'(33 

357 

6 

130 

36 

( 

35 

52 

(18 

24 

. 64 

213 

357 

7 

\ 80 

19 

(23 

50 

33' 

13 

19  . 

( 

159 

343 

8 

21 

21 

51 

( 

21 

23 

(93 

120 

92 

9 

131 

93 

26 

28 

034  . 

19 

( 

137 

. 85 

( : 

10 

111 

54 

26 

( 

36 

16 

(19 

119 

69 

( 27 

11 

72 

( 

© 

© 

31 

(28 

28 

13  . 

26  , 

103 

0 

39 

12 

68 

(38 

rH 

1 — 1 

rH 

rQ 

38 

21 

31  . 

..( 

21 

39 

( 49 

44 

13 

78 

35 

cj 

1 — 1 

( 

26 

49 

(26 

50 

85 

132 

31 

14 

21 

•H 

© 

> 

<3 

•H 

(32 

21 

28 

- 

65 

( 

127 

32 

15 

36 

r* 

26 

18 

( 

32 

43 

(ill 

51 

24 

16 

76 

24 

CQ 

CQ 

23 

14 

(43  . 

. 25 

( 

188 

46 

( 

17 

62 

18 

£ 

24 

( 

54 

23 

(23 

223 

47 

( 71 

18 

106 

( 

a3 

d) 

Ph 

21 

(15 

36 

34 

38 

199 

( 

82 

19 

110 

(19 

c3 

© 

26 

13 

23 

( 

31 

125 

( 18 

36 

20 

94 

- 

( 

13 

23 

(34 

55 

■ 100- 

133 

101 

21 

f . 

--  ■ 

(19 

19 

• 35 

21 

: ,89 

(. 

93 

28 

22 

S 62 

- 

34 

16  ' 

( 

21 

87 

( 48 

154 

176 

23 

80 

- 

26 

23 

(22 

18 

( 

158 

180 

( 

24 

75  ' 

- 

4. 

24 

"( 

51 

■ 14 

(82 

131 

100 

(138 

25 

71 

( 

31 

(17 

58 

18 

77 

53 

( 

98- 

26 

103 

( - 

46 

21 

45 

( 

73 

39 

(142 

9C 

27 

167  •'  ■ 

( 

21 

64  u 

(15 

44 

H 

108 

98 

28 

( 

\ 

- 

(41 

26 

65 

23 

28 

( 

143 

. 88. 

29 

(165 

49 

31 

( 

44 

65 

( 22 

138 

70 

30 

221 

59 

52 

(21 

69 

( 

26 

80 

( 

31 

152 

28 

14 

58 

26 

( •;  37-* 

Daily 

Av. 

97.6 

29.0  , 

- 

30.8 

23.7 

24.3-, 

25.4. . 

37-1 

. 7,8.6 

84.7 

91.8 

Highesi 

— i . "r  ■ • 

1 

Daily 

221 r 

93 

j 

- 

~ 

h 92 

53 

65 

69 

:89 

223 

■ 213  : 

■357  • 

Reading; 

1 

1 

i • 

' ' ; 
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SWIMMING  BATHS 

The  open-air  swimming  baths  situated  at- Treherbert , Ystrad,  Porth 
and  Ferndale  are  administered  by  the  Borough  Surveyor’s  Department  of  the 
Council,  each  bath  being  under  the  control  of  a suitably  qualified 
superintendent.  These  baths  are  invariably  fully  patronised  during  the  summer 
bathing  season  and  the  water  is  subjected  to  constant  filtration  and 
chlorination,  the  efficiency  of  the  chlorination  being  regularly  checked  by 
means  of  colourimetric  tests.  Samples  of  water  from  these  baths  were  also 
submitted  during  the  summer,  for  chemical  and  bacteriological  examinations 
at  the  Public  Health  Laboratory.  Of  the  40  samples  submitted,  eight  were 
found  to  be  unsatisfactory  due  to  a brief  temporary  breakdown  in  the 
filtration  and  chlorination  plant. 

ERADICATION  OF  BED  BUGS  


The  disinfestation  of  houses  harbouring  bed  bugs  or  other  insects 
was  undertaken  under  the  supervision  of  the  District  Public  Health  Inspectors, 
and  20  houses  were  treated  in  the  district  during  the  year,  two  being 
Council  houses.  The  methods  adopted  included  the  use  of  D.D.T.  Powder, 
spraying  with  zaldecide  fluid  containing  D.D.T. , together  with  the  stripping 
of  walls,  removal  of  skirting  boards,  etc.,  and  the  fumigation  of  rooms  with 
formaldehyde  vapour  when  considered  necessary. 

RATS  AND  MICE  DESTRUCTION . 

During  the  year  three  whole-time  rodent  operators  were  employed 
in  carrying  out  investigations  into  the  prevalence  of  rodent  infestation  and 
the  necessary  treatment  of  such  infestations  in  premises  in  the  district, 
and  three  operators  were  employed  whole-time'  oh  the  inspection  and  treatment 
of  the  sewers  in  the  district,  the  whole  staff  of  operators  being  under  the 
direct  supervision  of  the  out-door  rodent  control  supervisor. 

Table  XVII  gives  information  on  the  lines  required  by  the 
Infestation  Control  Division  of  the  Ministry  of  Agriculture,  Fisheries  and 
Food  in  respect  of  the  prevalence  of  rats  and  mice;  and  the  measure  of 
control  carried  out  by  the  rodent  control  staff  of  the'  local  authority  during 
the  twelve  months  ended  31st  December,  1962. 
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TABLE  XVII. 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949. 


TYPE  OF  PROPERTY 

Non-Agricultural 

— 

Local 

Auth- 

ority 

Dwelling 

Houses 

All  other 
( including 
Business 
Premises) 

Agri- 

cultural 

Total 

I.  Total  number. of  properties  in 

Local  Authority fs  District 

136; 

29,297 

5,012 

29 

34,474 

II.  Number  of  properties  inspected 
as  a result  of :- 

(a)  Notification  

(b)  Survey  under  the  Act  ... 

(c)  Otherwise 

29 

778 

436 

142 

20 

949 

456 

III.  Total  inspections  carried  out 
including  re-inspection 

38 

1,475 

183 

20 

1 , 716 

IV.  Number  of  properties  inspected 
:.(in  Sec.  II)  which  were  found 
to  be  infested  by:- 

/ n T-j  . (Major 

(a)  Rats 

(Minor 

(b) -M“e  (Minor 

3 

25 

1 

728 

139 

, ( ; • , { : • 

113 

24 

- 

3 

866 

164 

V.  Number  of  infested  properties 
(in  Section .IV)  treated  by  the 
Local  Authority  ...  ...... 

29 

,778 

137 

944 

VI.  Total  treatments  carried  out 

including  re- treatments  ... 

38 

1,037 

178 

1,253 

VII.  Number  of  notices  served  under 
Section  4 of  the  Act :- 

(a)  Treatment  ... 

(b)  Structural  'Work 

( i. e.  Proof ing)  ... 

1 

- 

- 

1 

VIII.  Number  of  cases  in  which  default 
action  was  taken  following  the 
issue  of  a notice  under  Section 

4 of  the  Act  

IX.  Legal  Proceedings  

- 

- 

- 

- 

X,  Number  of  "Block”  control 

schemes  carried  out  

- 

ONE 

- 

ONE 
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The  twenty-nine  properties  shown  as  Local  Authority's  property  in 
the  above  table  (item  V.)  include  3 refuse  tips. 

There  are  no  large  warehouses  or  wharfage  in  the  area  to  create 
any  special  circumstances  for  the  undue  presence  of  rats  and  mice. 

There  was  no  occasion  during  the  year  for  disinfestation  work 
to  be  carried  out  in  conjunction  with  rodent  operators  of  adjoining  districts. 

In  the  same  period  14,343  token  baits,  4,014  poison  baits  and 
3r864  post  baits  were  laid,  and  two  traps  were  set. 

Table  X VIII gives  details  of  sewers  treated. 


TABLE  XVIII. 
SEWERS 


Ward 

— 

Total  No, 
of  manholes 
treated 

Total  No.  of 
manholes  showing 
pre-bait  takes 

Total  No,  of 
manholes  showing 
complete  pre-baits 
taken 

Total  No, 
of  Poison 
baits  laid 

1 

528 

70 

66 

70 

2 

475 

61 

54 

61 

3 

267 

37 

34 

37 

4 

238 

29 

25 

29 

5 

301 

45 

38 

45 

6 

255 

34 

28 

34 

7. 

754 

108 

91 

108 

8 

904 

118 

96 

118 

9 

579 

42 

37 

42 

10 

439 

43 

38 

43 

11 

663 

75 

61 

75 

Totals 

5,403 

662 

568 

662 
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J?I®F9_m®tuaries 

Two  public  mortuaries,  situated  in  the  cemetery  grounds, 
Trealaw,  and  at  Oakland  Terrace,  Ferndale,  have  been  erected  and 
maintained  by  the  Council  and  were  utilised  during  the  year  for  the 
.reception  of  8 and  8 bodies,  respectively. 

Facilities  are  available  in  each  of  these  mortuaries  for 
carrying  out  post-mortem  examinations.  No  examinations  were  carried 
out  during  the  year. 


DEALERS  IN  OLD  METAL  AND  MARINE  STORE  DEALERS 


Section  86  of  the  Public  Health  Acts  Amendment  Act,  1907,  is 
by  Order  made  by  the  Secretary  of  State  and  came  into  force  in  this 
District  at  the  end  of  1952.  The  Section  relates  to  the  registration  by 
the  Council  of  persons  carrying  on  the  businesses  of  Dealers  in  Old 
Metal  and  Marine  Store  Dealers. 

During  the  year,  no  registration  was  made  for  Dealers  in 
Old  Metal  and  for  Dealers  in  Old  Metal  and  Marine  Store  Dealers. 

At  the  end  of  1962,  there  were  thirty  persons  registered  as 
carrying  on  the  businesses  of  Dealers  in  Old  Metal  and  ten  persons  as 
Old  Metal  and  Marine  Store  Dealers. 


LEGA  L_  PR OCEED INGS 

The  appended  summary  gives  details  of  the  cases  under  the 
Public  Health  Act,  1936,  in  which  the  Department’s  activities  led  to 
proceedings  at  the  Local  Courts  of  Justice  in  the  Course  of  the  year. 
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Information  relating  to  proceedings  under  the  Public  Health 
Act,  1936,  is  as  follows:- 


TABLE  XIX. 


CASES  OUTSTANDING  1961: 


Nuisance  Orders  23.  Other  Cases  22.  Total 


• • # • 


45 


Cases  commenced  1962 


35 


80 


Work  done  after  proceedings  commenced 


21 


(Standing  adjourned  - 34,  adjourned  sine  die  - 13  = 47) 
(Nuisance  Orders  b/d  - 23,  obtained  - 14  = 37) 


Work  done  af ter  Nuisance  Order  obtained 


» » • • 9 * 9 9 9 


Withdrawn,  property  sold 


Withdrawn,  fresh  notice  issued 


CASES  OUTSTANDING  END  OF  1962: 


12 


Nuisance  Order 


26 


Other  Cases 


21  1 


47 
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S_E_C  T_I  ON  _ III 
HOUS ING 


1.  APPLICATIONS  FCR  THE  TENANCY  OF  COUNCIL  HOUSES 


The  annual  review  of  applications  for  the  tenancy  of  Council 
houses  was  carried  out  at  the  end  of  1962,  and  Table  XX  shows  the 
overall  position  by  Ward  and  Zone  at  that  time. 


TABLE  XX . 


Table  showing  distribution  of  all  applicants  for  the  tenancy  of  Council 
houses  by  Ward  and  Zone  as  at  Annual  Review,  December,  1962. 


WARD 

No , of 
Applicants 

Percentage 
distribution  of 
applicants  by 
Ward  and  Zone 

No.  of 
applicants 
in  each  Zone 

1 

109 

11%  ) 

2 

74 

8%  ) _ 

30% 

298 

3 

• • 50 

5%  ) 

4 

65 

6%  ) 

5 

84 

8%  ) 

6 • 

110- 

11%  ) 32% 

326 

7 

132 

13%  ) 

8 

138 

14%  ) 

9 

75 

8%  } 38% 

379 

10  . . . 

...  65. 

. . 6%  ) . 

; . 

11 

101 

10%  ) 

ALL  WARDS 

1,003 

- 

1,003 

29  - 


Comparative  Zonal  figures  are  shown  in  Table  XXI  for  the 
years,  1955-62  together  with  the  number  of  new  houses  which  became 
available  in  each  Zone  per  year.  •* 


TABLE  XXI. 

Table  showing  number  of  applications  at  successive  Annual  Reviews 
for  each  Zone  and  number  of  new  houses_becoming_available_ger_year . 


ZONE  I 

ZONE  II 

ZONE  III 

TOTAL 

Year 

No.  of 
applic- 
ants 

No. of  n ew 
houses 
allocated 

No.  of 
applic- 
ants 

No. of  new 
houses 
allocated 

No.  of 
applic- 
ants 

No. of  new 
houses 
allocated 

No.  of 
applic- 
ants 

No. of  new 
houses 
allocated 

1955 

470 

51 

451 

14 

440 

85 

1,361 

150 

1956 

478 

18 

471 

42 

494 

80 

1,443 

140 

1957 

392 

40 

414 

50 

512 

54 

1,318 

144 

1958 

409 

41 

432 

5 

55  7 

103 

1,398 

149 

1959 

343 

47 

330 

- 

401 

6 

1,074 

53 

196C 

334 

79 

339 

57 

382 

16 

1,055 

152 

1961 

359 

24 

387 

4 

447 

89 

1,193 

117 

1962 

298 

32 

326 

25 

379 

53 

1,003 

110 

Total 

332 

' 

197 

486 

1,015 

Percentage 
distr.  of 
new  houses 

| 

1 

Zone  I 

! 

33% 

II 

— 

19% 

III 

* - 

48% 

Number  of  new  houses  becoming  available  supplied'  by  Borough  Housing 


Architect 
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The  location  of  the  new  houses  passed  for  occupation  in  1%2 
is  shown  in  Table  XXII. 


TABLE  XXII. 

Table  showing  localities  of 

^ or  Occupation  by  Council 


Street  and  Locality 

— 

I Ward 

Houses 

l 

F lats 

Corbett  Street,  Treherbert. 

1 

18 

2 

Herbert  Street,  Treherbert. 

1 

4 

2 

Pentre  Hotel,  Pentre. 

3 

- 

6 

, Davies  Close,  Trealaw. 

6 

11 

8 

Partridge  Road,  Trealaw. 

6 

6 

H 

Heol  I-Ioreb,  Graigwen,  Cymmer. 

8 

23 

6 

Sunnyhill,  Maerdy. 

11 

18 

6 

1 v A ' iOt 

Total! 

80 

30 

Table  XX III  shows  the  position  regarding  the  provision  of 
houses  by  the  Council  since  1945  (information  provided  by  the  Housing 
Architect) . 


TABLE  XXIII. 


In  course 
erection  31. 

of 

12.62. 

Completed  and 
occupied  since  1945 

Houses 

Flats 

Total 

- - - .... 

Houses 

Flats 

Total 

Temporary  (Bungalows)  

- 

— 

239 

— 

239 

Permanent 

(1)  Traditional  !..  ...  ... 

156 

81 

237 

1,532 

15  7 

1,689 

(2)  Non-Traditional  (B.I.S.F.  and 

New  Traditional  Houses)  . , . 

- 

- 

- 

202 

- 

202 

(3)  Conversions  

- 

- 

- 

- 

26 

26 

Requisitions  of  existing 

properties  • • # • • • • • • • • • > » « 

Totals 

* 1 

i 

156 

81 

237 

1,973 

183  i 

i 

2,156  | 
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2.  Work  carried  out  by  Public  Health  Inspectors. 


Consequent  upon  inspections  carried  out  by  the  Public  Health 
Inspectors,  followed  by  inter views  with  the  owners  or  the  service  of 
informal. or  statutory  notices,  255  houses  were  repaired  or  defects 
discovered  therein  were  remedied,  whilst  30  houses  were  similarly  attended 
to  by  the  local  authority  in  default  of  the  owners,  making  a total  of  285 
houses  dealt  with  during,  the  year;  the  corresponding  number  of  houses 
similarly  dealt  with  in  the  previous  year  was  797.  As  most  of  the  houses 
in  the  district  have  been  erected  f or  a period  of  fifty  years  or  more,  their 
maintenance  in. a satisfactory  state  of  fitness  for  human  habitation  has 
caused  considerable  concern  to  the  Authority.  Greater  pressure  has  had  to 
be  made  on' house-owners  to  carry  out  repairs,  and  during  the  year  particulars 
of  statutory  notices,  served  in  respect  of  137  houses  were  forwarded  to  the 
Legal  Department  of  the  Council  with  a view  of  instituting  legal  proceedings. 


The  following  summary  gives  details  of  the  nuisances  and  defects 
remedied  in  the  course  of  the  year:- 

TABLE  XXIV.  • 


1.  SLOP  SINKS  

a.  Slop  sinks  repaired  or  renewed  ...  ... 

b.  Waste  pipes  repaired  or  renewed  

c.  Slop  sinks  provided  

2 . WATER  CLOSETS 

a.  Provisions  of  new  w,c,  ...  ...  ... 

b.  Rebuild  w.c„  ...  • 

c.  Walls,  roofs,  doors,  floors  etc.,  repaired 

d.  Flushing  appliances,  repaired  or  renewed 

e.  Flushing  appliances  provided  ...  ... 

f . Pans  renewed  or  provided  

g.  Ventilation  provided  ...  

h.  Water  supply  provided  ... 

i.  Water  service  pipes  repaired  


4 

1 


1 

55 


33 


35 

1 

8 
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3.  HOUSE 


a.  External  walls , woodwork  etc.,  repaired  ...  , 

b.  Internal  walls , woodwork,  floors  eta.,  repaired 

c.  Dampness  abated  by  removal  of  earth 

d.  Bedrooms  ventilated  ...  ,,,  ... 

e.  Windows  made  openable  ...  ... 

f.  Window  area  increased  ...  ... 

g.  Pantry  or  food  safe  provided  ... 

h.  Sufficient  light  in  pantry  provided 


i- 

Water  supply  pipes  and  f ittings 

repaired 

etc. 

j. 

Light  of  basement  stairs  provided 

• •.  » 

9*0 

DRAINS 

a. 

Lip  trap  removed  

b* 

Cement  well  around  gully  trap 

4 * 4 

*09 

4*4 

c. 

Grid  or  cover  to  gully -trap 

» • • 

4*9 

• * * 

d. 

Renew  gully  trap 

. . . 

. , . 

4*4 

e . 

Ventilating  shaft  repaired- or  extended 

* 4 * 

f. 

Drain  ventilated  

4 * * 

k 4 k 

A 4 i 

g* 

Water  Closet  drain  unblocked 

*»4 

* 4 * 

*44 

h, 

Slop  Water  drain  unblocked 

4 i i 

i i 4 

k 0 i 

i. 

Water  Closet  drain-  repaired 

4'4  4 

*94 

•*•0 

j* 

Slop  Water  drain  repaired 

. . . 

k. 

Water  closet  and  slop  water  drain  unblocked 

1. 

Drainage  of  subsoil  water  made 

good 

i 9 i 

9*0 

m. 

Inspection  chamber  provided 

. . . 

. . . 

4 i 4 

n. 

Inspection  chamber  repaired  or 

renewed 

0 9 0 
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5.  AREA 


a.  Repaired  ...  ......  ...  ...  ...  ... 

b.  Repaired  and  extended  

c.  Steps  repaired  or  renewed  . . ... 

d.  Division  walls  repaired  or  renewed  ...  , 

e*  Boundary  walls  repaired  or  renewed  ...  ... 

f . Retaining  walls  repaired  or  renewed  

g.  Back  lane  door  and  frame  repaired  or  renewed 

6.  Shoots  and  downpipes  repaired  or  fixed  anew  ... 

7.  Dilapidated  structures  repaired  or  fixed  anew  ... 

8.  Structures  obstructing  light/ ventilation  of  living 

rooms  removed/repaired  

9.  Dampness  abated  

10.  Dirty  house  cleaned  

11.  Overcrowding  

12.  Animals  removed  ... 

13.  Fowls  removed  ... 

14.  Bug  infestation  ...  

15.  Manure:-  ■ • • 

(a)  removed  ....  ...  ... 

(b)  receptacle  provided  

16.  Accumulation  of  refuse  removed 

17.  Coals  in  house  or  on  paving  removed  
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TABLE  XXV. 


. HOUS ING  STATISTICS  . . 1962 . 


1.  Inspection  of  Dwelling-houses  during  the  year:- 

(1)  (a)  Total  number  of  dwelling  houses  inspected 

for  housing  defects  (under ’ Public  Health' 

• or  Housing  Acts)  * * c . ,..  ...  ...  ... 

(b)  Number' of  Inspections  made  for  the  purpose 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (1)  above)  which  were  inspected 
and- recorded  under  the  Housing  Consolidated 
Regulations , 1925  and  1932  ...  ...  ... 

(b)  Number  of  Inspections  made  for  the  purpose 

(3)  Number  of  dvjelling-houses  found  to  be  in  a 

state  so  dangerous  or  injurious  to  health  as 
to  be  unf it  for  human  habitation  

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head) 
found  not  to  be  in  all  respects  reasonably 
fit  for  human  habitation  

2.  Remedy  of  Defects  during  the  Year  without  service 

of  formal  Notices :- 


Number  of  defective  dwelling-houses  rendered 
fit  in  consequence  of  informal  action  by  the 
Local  Authority  or  their  Officers  ... 


3.  Action  under  Statutory  Powers  during  the  year:- 

(a)  Proceedings  under  sections  9,  10  and  12  of  the 
Housing  Act,  1957:- 

(1)  Number  of  dwelling-houses  in  respect  of  , 

which  notices  were  served  requiring 
repairs  (Section  9)  ...  ,.  .. 

(2)  Number  of  dwelling-houses  which  were 
rendered  fit  after  service  of  formal 
notices : 

(a)  By  owners  ... 

(b)  By  Local  Authority  in  default  of 

owners  (Section  9)  


482 

482 


64 

64 


45 


370 


79 
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(b)  Proceedings  under  the  Public  Health  Acts: 

(1)  Number  of  dwelling-houses  in  respect  of 

which  notices  were  served  requiring 

defects  to  be  remedied  309 

(2)  Number  of  dwelling-houses  in  which  defects 

were  remedied  after  service  of  formal 
notices :- 

(a)  By  owners  176 

(b)  By  Local  Authority  in  default  of  owners  30 

(c)  Proceedings  under  Sections  17  and- 23  of  the 

Housing  Act,  1957:- 

(1)  Number  of  dwelling-houses  in  respect  of 

which  Demolition  Orders  were  made  26 

(2)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  ...  ...  25 


(d)  Proceedings  under  Sections  17  and  18  of  the 
Housing  Act,  1957:- 

(1)  Number  of  unfit  houses  in  respect  of 

which  Closing  Orders  were  made  9 

(2)  Parts  of  buildings  in  respect  of  which 

Closing  Orders  were  made  ...  10 

(3)  Unfit  houses  in  respect  of  which  Closing 

Orders  were  determined  ...  ...  - 

(4)  Parts  of  buildings  in  respect  of  which 

Closing  Orders  were  determined  ...  ...  - 
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RENT  ACT,  1957. 

Since  the  coming  into  operation  of  the  above  Act,  many  applications 
for  Certificates  of  Disrepair  have  been  investigated  and  the  position  as  at 
31st  December,  1962,  is  shown  in  Table  XXVI. 


TABLE  XXVI. 


i 

. 

} 

PART  I - APPLICATIONS  FOR  CERTIFICATE 

OF  DISREPAIR 

6.7.57 

to 

31.12.57 

195  8 

1959 

1960 

1961 

1962 

i ' 

j 1.  No.  of  applications  f or  certificates 

245 

306 

73 

39 

35 

19 

12.  Decisions  not  to  issue  certificates  ... 

— 

— 

— 

1 

1 

i 2a  No.  of  applications  cancelled  . ..  ... 

5 

5 

7 

5 

- 

- 

j 2b  No.  of  applications  pending  

5 

16 

14 

7 

9 

3 

I 3.  No.  of  decisions  to  issue  certificates 

(a)  in  respect  of  some  but  not  all  defects 

93 

68 

16 

17 

10 

6 

(b)  in  respect  of  all  defects  ...  ... 

112 

258 

52 

20 

21 

13 

1 

i 4.  No.  of  undertakings  given  by  landlords 

13 

under  paragraph  5 of  the  First  Schedule 

52 

112 

24 

9 

4 

• 

5.  No.  of  undertakings  refused  by  Local 

Authority  under  proviso  to  paragraph  5 
of  the  First  Schedule  ...  ...  ... 

5 

4 

- 

- 

- 

- 

6.  No.  of  Certificates  issued  

119 

258 

39 

27 

22 

13 

6a  No.  of  Certificates  issued  as  to  the 
remedying  of  defects  specified  in  a 
landlord’s  undertaking  to  remedy  defects 

8 

(2O  Tenant  •••  •••  «*•  ••• 

- 

66 

17 

7 

2 

(b)  Landlord  ...  ...  ...  ...  ... 

1 

17 

23 

11 

4 

5 

PART  II  - APPLICATIONS  FOR  CANCELLATION 

OF  CERTIFICATES 

i 7.  Applications  by  landlords  to  local 

authority  for  cancellation  of  certificate. 

' 

; 

i 3 

1 

63 

' 

57 

25 

11 

19 

i 8.  Objections  by  tenants  to  cancellation  of 

48 

39 

8 

10 

1 

i 

4 

9.  Decisions  by  Local  Authority  to  cancel  in 
spite  of  tenants’  objection  

I 

| 

j 

3 

9 

.3 

- 

5 

10.  Certificates  cancelled  by  Local  Authority 

. . 

1 

1 

* 

39 

39 

26 

8 

11 

1 
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SLUM  CLEARANCE 


the  year  1962. 


There  were  no  Clearance  Areas  declared  during 


The  number  of  families  rehoused  from 
INDIVIDUAL  UNFIT  houses  was  37. 
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S E_C_T  I_0  N IV 
INSPECTION  AND  SUPERVISION  OF  FOOD 


MILK 

The  numbers  of  persons  carrying  on  businesses  concerned  with  the 
production  and  distribution  of  milk  in  the  district  during  1962  were  as 
f ollow 

Dairy  Farmers  , . . 7 

Purveyors  of  Milk  and  Milk-shop  keepers  ...  69 

The  estimated  quan.  \.ty  of  milk  produced  by  the  7 dairy  farmers 
daily  amounted  to  57  gallons,  all  of  which  was  sold  wholesale  to  pasteurising 
establishments , 


The  estimated  quantity  of  liquid  milk  sold  daily  in  the  district 
during  the  year  amounted  to  6,467  gallons,  equivalent  to  a daily  consumption 
of  0,52  pint  per  head  of  the  estimated  population;  the  corresponding 
consumption  per  head  in  the  previous  year  was  0,56. 


There  were  69  premises  in  the  area  directly  concerned  with  the 
dis  tr ibuticn  of  milk,  and  the  number  of  visits  made  by  the  iublic  Health 
Inspectors  to  these  premises  during  the  year  amounted  to  32..  Nearly  all  the 
milk  distributed  In  the  district  was  supplied  in  bottles,  which  had  been  filled 
on  the  wholesalers’  premises  where  the  milk  had  been  pasteurised  and, 
consequently,  most  of  the  premises  occupied  by  the  distributors  of  milk  were 
only  used  for  the  temporary  storage  of  the  bottled  milk  during  the  intervals 
between  the  reception  of  the  milk  by  the  retailers  and  the  retail  distribution 
thereof  to  the  consumers’  houses. 


The  number  of  samples  of  milk  sold  as  "pasteurised'  submitted  to 
bacteriological  examination  during  the  year  was  34,  all  of  which,. gave 
satisfactory  results  on  the  application  of  the  Phosphatase  Test,  indicating 
that  the  milk  had  been  adequately  heat  treated.  The  Methylene  Blue  Tests 
we re  all  reported  on  as  being  satisfactory. 

Thp  milk  which  had  been  treated  at  the  two  licensed  pasteurising 
establishments  in  the  district  was  also  regularly  sampled  and  ^9  samples  of 
treated  milk  of  ordinary  grade  and  47  samples  of  treated  nils  of  the  Tuberculin- 
Tested"  designation  were  taken  during  the  year;  three  of  the  ordinary  mi 
samples  gave" unsatisfactory  results  on  the  application  of  the  Phosphatase  Test. 

During  the  year,  no  samples  of  untreated  milk  produced  on  farms 
in  the  district  were  examined  for  the  presence  of  tubercle  bacilli. 
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Milk  (Special  Designations)  Regulations 

During  the  year  the  appropriate  licences  were  issued  to  use  special 
designations  in  relation  to  milk,  as  follows 


TABLE  XXVII. 

" Pasteurised  Milk”: 

Pasteurisers  ...  ...  ...  ...  ...  ^ . . 2 

Dealers  , . . 67 

"Tuberculin  Tested  Milk  (Pasteurised)": 

Dealers  ...  ...  ...  ...  67 


"Sterilised  Milk"; 
Dealers  ... 
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ICE-CREAM 

During  the  year,  the  Public  Health  Inspectors  continued  to  devote 
considerable  attention  to  premises  wherein  ice-cream  was  manufactured,  stored 
or  sold,  in  order  to  secure  compliance  by  all  vendors  of  ice-cream  with  the 
provisions  of  the  Food  and  Drugs  Act,  1955,  and  the  Ice-cream  (Heat  Treatment 
etc.)  Regulations,  1959. 

At  the  end  of  the  year,  53  premises  had  been  registered  as 
suitable  for  the  manufacture,  storage  and  sale  of  ice-cream  and  400  premises 
for  the  storage  and  sale  of  ice-cream;  in  the  latter  group  of  premises  there 
were  included  366  shops  where  ice-cream  in  the  pre-packed  state,  as  delivered 
by  wholesale  manufacturers,  was  stored  and  sold  by  retail. 

Prior  to  registration,  all  the  premises  were  inspected  and 
inquiries  made  concerning  the' health  of  the  vendors,  particularly  in  relation 
to  the  history  of  enteric  or  intestinal  infections. 

During  the  year,  13  samples  of  ice-cream  sold  in  the  district  were 
submitted  for  examination  by  the  Methylene  Blue  Test  and  provisional  grading; 

9 or  69.23  per  cent,  were  reported  as  being  in  Grade  1 or  "satisfactory", 

3 or  23.08  per  cent,  were  in  Grade  2 or  "fair";  none  was  in  Grade  3 or 
"unsatisfactory",  and  1 or  7.69  per  cent,  in  Grade  4 or  "very  unsatisfactory". 
The  manufacturers  of  the  "unsatisfactory"  samples  were  informed  of  these 
results  and  were  advised  to  give  the  matter  their  attention,  especially  in 
regard  to  personal  cleanliness  and  appropriate  cleansing  and  sterilisation 
of  the  utensils.  Amongst  38  samples  taken  in  the  previous  year,  the 
corresponding  percentages  classified  in  Grades  1 to  4 were  86.85,  5,26, 

2,63  and  5,26. 
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MEAT 

The  number  of  slaughterhouses  licensed  in  the  district  during  1962 
was  4,  but  nearly  all  the  slaughtering  was  carried  out  in  the  two  slaughterhouses 
situated  at  Llanfoist  Street.  Ton  Pentre,  where  meat  inspection  was  carried  out 
by  one  public  health  inspector  \vho  has  had  special  experience  in  this  work  and 
who  was  provided  with  assistance  at  'these  slaughterhouses,  when  necessary,  and 
also  at  the  slaughterhouse  at  Howard  Street,  Treorchy, 

The  quantities  of  meat  and  offal  surrendered  and  condemned  owing 
to  the  presence  of  diseased  conditions,  etc,  were  2.064  lbs.  and  30,234  lbs. 
respectively j the  amounts  attributable  to  tuberculosis  being  738  lbs.  and  109  lbs., 
respectively. 


The  following  table  gives  a summary  of  the  results  of  the  inspection 
of  the  carcases  of  animals  slaughtered  in  the  district  during  the  year:- 


TABLE  XXVIII.  • 

Carcases  Inspected  and  Condemned  during  the 
Year  1962, 


Cattle 

excluding 

Cows 

Cows 

P 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  ,,, 

2,393 

435 

589 

15 ,500 

6,652 

Number  inspected  ...  ... 

2,393 

435 

589 

15  ,500 

6,652 

ALL  DISEASES  EXCEPT 

Tuberculosis:- 

Whole  Carcases  condemned  ... 

- . 

- 

10 

2 

Carcases  of  which  some  part  or 
organ  was  condemned  ...  , . . 

5.18 

298 

— 

1,330 

1,011 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 

Tuberculosis  . f.  ...  ... 

21.65 

68.51 

- 

8.65 

15.23 

Tuberculosis  ONLY:- 

Whole  carcases  condemned  ... 

- 

- • 

- 

- 

- 

Carcases  of  which  some  part  or 
organ  was  condemned  ...  ... 

2 

— 

— 

— 

26 

Percentage  of  number  inspected 

affected  with  Tuberculosis 

• ' 

0,08 



- ' 

- 

- 

0,39 

The  total  number  of  caroa-s'es  inspected  in  1962  was  25,569  as  compared 
with  26,932  carcases  inspected  in  the  previous  year. 
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The  following  table  shows  the  percentages  of  animals  which  are 
affected  with  tuberculosis  amongst  those  slaughtered  in  the  district  in  each 
year  since  1952, 

TABLE  XXIX 

Percentages  of  the  number  of  carcases  inspected 
affected  with  Tuberculosis 


Year 

Cattle 

excluding 

Cows 

■ C ows 

■ Calves 

Pigs 

1952 

3.42 

11,01 

0.10 

2.91 

1953 

3.05 

5.92 

2,61 

1954 

3.39  ' 

7.88 

- 

2.39 

1955 

4.32 

3.46 

- 

2.27 

1956 

3,71 

8.95 

- 0.07 

2.10 

1957 

2,37 

3.99 

- 

1.81 

1958 

1,44 

4.50 

- 

1,68 

1959 

0,69 

0,78 

- 

1.37 

1960 

0.99 

0,61 

0.59 

1961 

0.04 

0.89 

- 

0.74 

1962 

. . . ' 

0.08- 

i 

0.39 

OTHER  FOODS 

There  were  23  bakehouses  in  the  district  which,  with  few  exceptions, 
were  of  a small  size.  There  were  no  underground  bakehouses  as  defined  in  the 
Factories  Act,  1937,  The  Public  Health  Inspectors  made  9 visits  to  bakehouses 
during  the  year.  ... 

A large  bacon-curing  and  "cooked  meats"  products  factory  was  kept 
under  regular  supervision  by  the  Public  Health  Inspector  concerned. 
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UNSOUND  FOOD  ■n-tai  ■ . 

The  principal  articles  of  food  condemned  during  the  course  of  the 
year,  apart  from  meat  in  slaughterhouses,  were  as  follows 

TABLE  XXX. 

FOOD 


Tinned  Fruit  ...  ...  ...  •**  • ••  *•* 

Tinned  Heat  ...  ...  ...  • 

Tinned  Milk  ...  ...  ...  •**  • <*  •»» 

Bacon  • • ♦ • « • “ * 

Tinned  Vegetables  ...  ...  ...  •** 

Cheese  * 

Tinned  F ish . • • ...  ...  ...  ...  » * * »*• 

Wet  F ish  ...  ...  ...  ...  ...  « * * * • < 

Tinned  Soups  ...  ...  ...  »».  »*•  **• 

Tinned  Rice.  **•  * •* 

Fresh  Meat  ...  ...  ••»  »»«  * 

Fresh  Fruit-  ...  ...  ...  * * * * 

Potatoes  

Frozen  foods  ...  ...  *** 

Sausages  ; • • • • ; • *** 

Jam  

Sugar  ...  ...  ...  » * • * • « * 

Dried  fruit  ...  ...  *«»  ...  

Frozen  Eggs  *»•  »»•  *»•  **• 

Bottled  preserves  


1,913 

2,030 

98 

54 

152 

8 

75 

185 

27 

13 

178 

187 

1,050 

189 

12 

16 

20 

25 

47 

17 


FOOD  AND  DRUGS_ACT 

The  examination  of  samples  of  food  or  drugs  taken  under  the 
provisions  of  the  Food  and  Drugs  Act  was  undertaken  during  the  year  by 
Mr.  D.  Evans  Jones,  M.Sc.,  F.R.I.C.,  at  the  Cardiff  and  County  Public 

Health  Laboratory. 

The  total  number  of  samples  submitted  during  the  year  amounted 
to  339,  consisting  of  2 formal  samples  and  337  informal  samples,  the  details 
of  which  are  given  in  the  appended  summary. 


The  details  of  the  samples  taken  are  given  in  the  following  summary:- 

TABLE  XXXI. 

Summary  of  Samples  submitted  to  the  Public  Analyst  during  1962. 


Description 

Formal  Samples 

Informal  Samples 

No.  Sub- 
mit ted 

Results 

I 

Results 

Genu- 

ine 

Not 

Genuine 

No,  Sub-1 
mitted 

Genu- 

ine 

Not 

Genuine 

Milk  » ♦ • • » • « * ♦ 4 • « « » « * 

— 

- 

221 

221 

- 

Icc*-cr  cam  « « « » » » « ♦ • < « < 

1 

- 

1 

17 

16 

1 

Butter  0 0 0 000  000  000  00 0 

- 

- 

- 

5 

5 

- 

Margarine • ...  .««  ...  ... 

- 

- 

- 

3 

.3 

- 

Lard  •••  • • » « • « «»•  * # • 

- 

- 

2 

2 

- 

Milk  Shake  Syrup  ...  ...  ... 

- 

*• 

1 

1 

- 

Condensed  Milk  ...  ...  ... 

- 

- 

2 

2 

- 

Sauce  000  000  000  00» 

- 

r- 

1 

1 

- 

Seas  on  in  § • # # • «» « • • • 

- 

- 

- 

3 

3 

- 

Cake,  Scone  and  Pudding  Mixture 

- 

- 

- 

7 

7 

- 

Desicated  Coconut  ...  ... 

- 

T m 

<- 

2 

2 

Blancmange  Powder  • ...  ... 

- 

- 

- 

2 

2 

- 

Canned  meat  < ««•  # « * 

- 

- 

*- 

3 

3 

Dessert  Powder  ...  ...  ... 

- 

- 

- 

2 

2 

- 

Malt  Vinegar  ...  ,,,  ...  • 

- 

- 

- 

3 

3 

- 

Boric  acid  Powder  ...  ... 

- 

- 

- 

1 

1 

- 

Beef  curry  with  rice  

r- 

T- 

T- 

1 

1 

Pie  Filling  ...  ...  ...  ... 

- 

- 

2 

2 

- 

Currants  and  Sultanas  ...  ... 

- 

- 

7 

7 

- 

Lemon  juice  # # * #•*- 

r 

1 

1 

- 

Meat  Pies  # • * #•#  • » ♦ 

- 

2 

2 

~ 

Sausages • ••»#•••«•  • • # 

«- 

r- 

- 

31 

31 

- 

- 

- 

6 

6 

White  pepper  ...  ... 

- 

- 

- 

2 

2 

- 

Coffee  and  Chicory  Essence  ... 

- 

- 

- 

2 

2 

Ground  almonds  ... 

- 

- 

<- 

1 

1 

- 

Vitamin  tablets  and  capsules 

1 

- 

1 

2 

1 

1 

Baking  powder  ...  ;;;  ... 

A 

- 

2 

2 

- 

Canned  grape  fruit  ...  ... 

- 

- 

- 

1 

1 

1 - 

Meat  and  fish  paste  ...  ... 

- 

! 

- 

I 

2 

2 

j 

Totals 

2 

- 

2 

337 

! 335 

2 

The  Certificates  of  the  Public  Analyst  disclosed  that  two  of  the 
informal  samples  submitted  to  him  during  the  yearwere  not  genuine,  being 
samples  of  ice-cream  and  halibut  liver  oil  capsule..,  representing  .59 
per  cent  of  the  total  number  of  informal  samples  taken  during  the  year. 

Two  formal  samples  were  certified  as  not  genuine,  the  samples  being 
of  ice-cream  and  halibut  liver  oil  capsules. 

The  following  table  contains  details  of  the  sample  reported  on  by 
the  Public  Analyst  as  not  genuine  and  the  action  taken  by  the  Authority. 


TABLE  XXXII. 


Serial 

No. 

Article 

Nature  of  Adulteration 
or  Irregularity 

Action  taken  by' 

. the  Authority  . 

146S 

Ice-cream 

INFORMAL  SAMPLES 
Deficient  in  fat  to  the 
extent  of  not  less 
than  twelve  (12)  per 
cent . 

Followed  up  by 

Formal  sample  SI 
(deficient  in  fat, 

12  per  cent  - see 
below) . 

309S 

Halibut  Liver 
Oil  Capsules 

Deficient  in  Vitamin  A 
to  the  extent  of  not 

Followed  up  by 

Formal  sample  S2 

Ipcc  than  ninp  (0^ 

(deficient  in 

per  cent. 

Vitamin  A,  12  per 
cent  - see  below). 

SI 

Ice-cream 

FORMAL  SAMPLES 

Def  ic  ient  in  f at , .12 
per  cent. 

Follow  up  of  Informal 
sample,  146S  (see 
above) . Legal 
proceedings  against 
vendor/manuf  acturer . 
Fined  £5  and  ordered 
to  pay  £5.5.0. 

. . xldvocate  ’ s Fee . 

S2 

Halibut  Liver 
Oil  Capsules 

Deficient  in  Vitamin  A, 
10  per  cent. 

Follow  up  of  Informal 
.sample , 3Q9S  (See 
above) . Legal 
'proceedings  against 
vendor.  . F.ine.d  £5  and 
ordered  to  pay  £5.5.0. 
Advocate's  Fee  and 
cost  of  Analyst’s 

1 

Report  £2. 15 .0. 
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CLEAN  FOOD  CAMPAIGNS 


In  accordance  with  the  request  contained  in  paragraph  7 of  Circular 
1/54  (Wales)  relating  to  Annual  Reports  of  Medical  Officers  of  Health  for  1954, 
the  following  information  is  submitted  in  relation  to  the  Rhondda  Borough 
Council:- 


(1)  The  number  of  food  premises  by  type  of  - business:- 

Butchers  and  Meat  Purvey  or s ...  ...  ... 

Confectioners,  Bread  and  Cake  Dealers  ... 
Dairy  Produce  and  Milk  Shops  ...  , 

Fried  Fish  and  Potato  Shops  ...  ...  ... 

Greengrocers  and  Fruiterers  ...  ...  ... 

Grocers  and  Provision  Dealers  

Refreshment  Houses  and  Temperence  Bars  .^. 
Restaurants  and  Cooked’Meat  Shops  ... 

Sweet  Shops  \ etc.  ’ ...  ... 

Bakehouses 


106 

29 

6 

47 

103 

200 

41 

13 

292 

23 


(2)  Premises  registered  under  Section  16  of  the  Food  and  Drugs  Act, 
1955,  and  as  dairies  under  the  Milk  and  Dairies  (General) 


Regulations,  1959:- 

Manufacture,  storage  and- sale  of ' ice-cream  53 

Storage  and  sale  of  ice-cream  400 

Preparation  and  manufacture  of  sausages, 
potted  meat,  pickled  or  preserved  foods  ...  38 

Preparation  of  Fried  Fish  and  Potatoes  ...  27 

Dairies  69 


(3)  Number  of  inspections  of  registered  food  premises :- 

Ice-Cream  Vendors  ...  ...  ...  ...  ...  11 

Fried  Fish  Shops  ...  ...  ...  3 

Dairies  and  Milk  Shops  ...  ...  32 

(4)  During  their  visits  to  and  inspections  of  food  premises,  the 

public  health  inspectors  have  concentrated  on  the  individual 
instruction  of  the  food  handlers  in  these  premises  on  matters 
relating  particularly  to  personal  hygiene.  Posters  dealing 
with  the  handling  of  food  have  also  been  distributed 
periodically  in  these  shops. 


(5)  In  regard  to  the  disposal  of  condemned  food,  the  tinned  foods 

have  been  dealt  with  by  incineration  in  the  refuse  destructor, 
whilst  cereal  or  starchy  products  such  as  sponge  mixtures, 
etc.,  infested  with  mites  have,  on  certain  occasions,  been 
disposed  of  to  local  pig-keepers; * Offal  and  condemned  meat 
have  been  removed  regularly  from  the  local  slaughterhouses  by 
a contractor  who  owns  premises,  situated  outside  the  district, 
where  the  materials  are  processed  and  converted  into  fertilisers, 
etc . 

(6)  No  special  examination  of  a stock  or  consignment  of  food  was 

carried  out  in  the  district  during  the  year. 


- 46  - 

SECTION  V 


NOTIFIED  INCIDENCE  OF 
CERTAIN  INFECTIOUS  DISEASES 


The  following  diseases  were  notified  as  having  occurred 
during  the  year:~ 

• • • • No.  of 

uncorrected 

Disease  notifications 

Erysipelas  3 

Scarlet  Fever  ...  ...  ...  30 

Paratyphoid  Fever  

Acute  Poliomyelitis-  ...  

Meningococcal  Infection  

Acute  Primary  Pneumonia--  ...  77 

Acute  Influenzal  Pneumonia  24 

Dysentery  ...  ...  ......  ...  91 

Measles  60 

Whooping  Cough  ...  15 

Puerperal  Pyrexia  ...  8 

Ophthalmia  Neonatorum  1 

Food  Poisoning  ...  19 

Respiratory  Tuberculosis  ...  53 

Other  forms  of  Tuberculosis  ......  4 

Smallpox  ...  ...  ...  ...  ...  ...  9 

Table  XXXIII shows  further  details  of  these  cases. 


TABLE  XXXIII 


RHONDDA  BOROUGH  COUNCIL 


CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DIRING  1962 


Cases  notified 

Total  Cases 

not  if  ied 

in 

the 

whole  district 

in 

each 

Ward 

Notifiable  Diseases 

All 

All  Ages 

- Years 

Total 

r-kges 

i 

i 

■ oases 

Un- 

5 

10 

15 

25 

removed 

dp  r 

1 

2 

3 

4 

to 

to 

to 

and 

to 

1 

yr. 

yrs 

yrs 

yrs 

9 

14 

24 

over 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

ll 

Hospital 

;carlet  Fever  ... 

30 

1 

2 

2 

4 

3 

12 

3 

1 

2 

1 

1 

3 

- 

3 

1 

4 

- 

- 

6 

ll 

2 

'hooping  Cough  

15 

1 

2 

1 

3 

2 

5 

1 

- 

- 

- 

i 

- 

- 

2 

- 

10 

- 

- 

- 

2 

- 

.cute  Poliomyelitis  (Paralytic)  ... 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

.cute  Poliomyelitis  (Non  Paralytic) 

- 

mum  00m  000  000  000 

60 

6 

6 

9 

6 

8 

14 

9 

- 

2 

6 

1 

- 

- 

1 

6 

8 

2 

11 

25 

Diphtheria  

~ 

- 

- 

- 

- 

- 

j 

rr 

- 

- 

- 

- 

- 

- 

- 

~ 

- 

- 

- 

- 

- 

Dysentery  

91 

9 

6 

2 

9 

5 

15 

] 

6 

8 

31 

1 

1 

4 

4 

21 

4 

24 

5 

2 

1 

24 

5 

•eningococcal  Infection  . 

- 

- 

- 

- ' 

% 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- J 

- 

- 

- 

- 

Cphthalmia  Neonatorum  

1 

1 

- 

- 

- 

- 

j 

- 

- 

- 

_ 

f 

1 

- 

1 

- 

- 

1 

1 

TOTALS  

197 

18 

16 

14 

22 

18 

46 

I 

id  9 

j 

i 

t 

i 

7 

35 

8 

4 1 

: 

i 

7 

i 

4 

j 

27  j 

j 

11 

j 

46 

! 

i 

7 | 

i 

4- 

2 

18 

i 

i 

i 

j 

63  j 
1 

8 
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RHONDDA  BOROUGH  COUNCIL  CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  1962. 


Cases 

not  if  ied. 

Total 

Cases 

Admitted 

All 

Ages 

in  the  whole 

district 

Total 

Cases  notified 

Motif  iable  Diseases 

All  Ages  - Years 

in  each  Ward 

Un- 

5 

15 

45 

65 

to 

der 

to 

to 

to 

and 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Hos  pital 

5 

14 

44 

64 

over 

.cute  Pneumonia,  Primary  ...  ... 

77 

27 

5 

12 

17 

16 

2 

1 

- 

J 

16 

4 

1 

2 

8 

27 

12 

..cute  Pneumonia,  Influenzal 

24 

1 

4 

8 

5 

6 

1 

- 

- 

- 

15 

3 

3 

1 

- 

1 

1 

Smallpox  . 

9 

1 

2 

5 

1 

- 

- 

- 

I 

- 

- 

- 

- 

- 

9 

9 

-.cute  Encephalitis,  Infective  ... 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

- 

- 

- 

- 

- 

- 

..cute  Encephalitis,  Post  Infectious 

- 

- 

- 

- 

i- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Enteric  or  Typhoid  Fever  

-• 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Paratyphoid  Fevers  ...  ...  ... 

~ 

- 

- 

- 

- 

- 

- 

- 

- 

-J 

- 

- 

- 

- 

- 

- 

- 

Erysipelas  ...  ... 

3 

- 

- 

- 

1 

2 

- 

- 

- 

- 

- 

3 

- 

- 

- 

- 

- 

Food  Poisoning  

19 

1 

5 

10 

2 

1 

- 

- 

- 

- 

- 

- 

2 

3 

14 

1 

Puerperal  Pyrexia ... 

8 

- 

8 

- 

T 

- 

1 

- 

1 

3 

1 

1 

1 

- 

- 

3 

Tuberculosis,  Respiratory  

53 

2 

1 

25 

17 

8 

2 

6 

4 

2 

2 

6 

5 

6 

7 

7 

6 

1 

Tuberculosis,  Other  ... 

4 

- 

1 

1 2 

1 

- 

- 

1 

- 

- 

I 

- 

1 

- 

1 

1 

- 

2 

Tuberculosis,  Meninges  and  C.N.S. 

\ 

| 

i 

- 

- 

| 

1 

i 

■ 

Totals  

? 

| 197 

1 32 
| 

! 70 

| 

j 

| 44 

j 

33 

5 

9 

4 

3 

1 

36| 

M 

27 

16 

10 

12 

B 1 

18 

57 

I 

29 
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The  Smallpox  Outbreak  ~ 1962 


Some  Epidemiological  Aspects  of  the  Outbreak 

Although  the  notified  incidence  of  Dysentery,  Pneumonia,  Measles  and 
Tuberculosis,  separately,  far  exceeded  numerically  that  of  smallpox,  the 
latter  disease  involved  the  Department  to  a greater  extent  than  all  the 
others  combined. 

It  is  impossible  to  deal  with  the  outbreak  as  it  affected  the  Rhondda 
without  reference  to  certain  antecedent  events  and  consequently  brief 
reference  will  be  made  to  the  entry  of  smallpox  into  the  country  as  a whole. 

An  epidemic  of  smallpox  occurred  in  Karachi  between  November,  1961  and 
February,  1962  and  during  this  time  large  numbers  of  emigrants  were  coming 
to  this  country.  Five  such  emigrants  are  known  to  have  developed  smallpox 
after  arrival.  Consequently  between  the  29th  December,  1961  and  12th  January, 
1962  - the  dates  of  arrival  of  the  first  and  last  cases  - smallpox  was 
present  in  St.  Pancras,  London,  West  Bromwich,  Bradford,  Birmingham  and 
Cardiff. 

It  was  the  fifth  case  which  geographically  and  probably  epidemiologically 
was  most  directly  concerned  with  the  South  Wales  outbreak.  The  patient,  a 
male  Pakistani,  arrived  in  Cardiff  on  the  ljth  January,  1962.  On  the  15th 
January,  he  was  seen  by  a general  practitioner  who  suspected  that  he  might 
be  suffering  from  smallpox.  Following  consultation  with  the  Medical  Officer 
of  Health  and  a member  of  the  Smallpox  Panel  a clinical  diagnosis  of  smallpox 
was  made  and  the  patient  was  transferred  to  Penrhys  Smallpox  Hospital  in  the 
Rhondda  on  Tuesday,  16th  January,  1962.  Probable  contacts  of  this  patient 
included  passengers  on  the  public  transport  which  he  had  used  in  getting  to 
Cardiff  and  visitors  to  a cafe  where  he  had  stayed  prior  to  admission  to 
hospital.  These  contacts  were  supervised  by  the  local  authorities  concerned 
and  no  secondary  cases  were  detected. 

Following  notification  of  transference  of  the  patient  to  Penrhys  Smallpox 
Hospital,  the  Medical  Officers  of  Health  of  Llantrisant  and  Pontypridd  were 
contacted,  and  the  local  hospitals  were  advised  and  assisted  in  the  vaccination 
of  their  medical  and  ancillary  staffs.  Close  contact  was  also  maintained 
with  the  staff  of  the  Smallpox  Hospital  by  daily  telephone  conversations  with 
Dr.  J.  Thomas,  a member  of  the  Consultant  Smallpox  Panel,  who  became  resident 
with  this  first  case.  At  the  outset,  precautions  were  taken  to  ensure  that 
strict  quarantine  existed  at  the  Smallpox  Hospital  and  this  policy  was  firmly 
enforced  by  Dr.  J.  Thomas. 

Forty  days  after  the  arrival  of  the  confirmed  case  at  the  Smallpox 
Hospital  the  first  indigenous  case  was  discovered  in  the  local  community.  This 
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was  a young  married  woman  (k.J.)  normally  resident  in  the  Rhondda.  She 
became  ill  at  home  on  the  16th  February,  was  later  transferred  by  ambulance 
to  her  mother’s  home  which  was  situated  some  few  yards  outside  the  Rhondda 
administrative  area.  On  the  day  of  transfer  she  was  noticed  to  have  a rash, 
on  the  face  and  arms.  She  was  seen  by  a general  practitioner  and  a local 
consultant  in  medicine  who  both  became  worried  about  her  condition,  although 
smallpox  was  not  entertained  as  a diagnosis  at  the  time.  Following  a 
discussion  between  the  consultant  and  myself  the  patient  was  seen  by  a 
consultant  dermatologist,  who  was  also  a member  of  the  Smallpox  Panel.  The 
patient  was  now  in  the  ninth  day  of  her  illness  and  a clinical  diagnosis  of 
smallpox  was  considered.  The  Consultant  Virologist  saw  the  patient  and 
material  was  obtained  for  laboratory  examination.  A positive  test  for  viral 
antigen  was  obtained  later  in  the  day  and  the  diagnosis  of  smallpox  became 
more  than  an  academic  possibility. 

Enquiries  into  the  patient's  movements  were  commenced  early  on  the  25th 
February,  hut  no  history  was  obtained  of  contact  with  any  known  case  of 
smallpox.  However,  it  v/as  found  that,  prior  to  becoming  ill,  she  had  spent 
some  time  with  the  daughter  (i.'.ll.)  of  a neighbour  who  had  died  following 
childbirth.  After  domiciliary  delivery  of  a stillborn  child,  this  lady  had 
been  transferred  to  a general  hospital  where  she  had  died  on  the  9th  February, 
1962.  Enquiries  revealed  that  the  son,  brother  and  sister  of  the  dead  woman 
were  being  treated  as  cases  of  chicken-pox.  They  were  seen  by  a doctor  from 
the  health  department  and  a full  history  was  obtained  of  the  onset  and  nature 
of  their  illnesses.  Ho  history  of  contact  with  any  known  case  of  smallpox  was 
discovered  hut  they  all  produced  evidence  of  contact  with  the  patient  who  had 
died  in  childbirth.  Home  twelve  to  thirteen  days  after  the  onset  of  illness 
in  this  woman  they  had  all  developed  an  illness  with  a rash. 

In  the  meantime,  suspicious  cases  appeared  in  the  adjoining  area  of 
Llantrisant.  The  local  consultant  obstetrician  (R.H.)  who  attended  a post- 
mortem examination  on  the  woman  who  had  died  following  childbirth  became  ill 
on  the  22nd  February.  This  illness  proceeded  to  the  appearance  of  a rash  on 
the  25th  February  on  which  day  he  v/as  admitted  to  the  local  general  hospital. 

At  this  stage,  a presumptive  diagnosis  of  smallpox  was  made  in  respect 
of  the  Consultant  Obstetrician  and  the  ill  contacts  of  the  dead  woman.  It 
n ow  also  seemed  reasonable  to  suppose  that  the  pregnant  woman  who  had  died  had 
also  suffered  from -the  disease.  This  patient  (MJvl.)  had  left  her  own  house 
on  2nd  February  to  stay  with  her  mother  before  the  birth  of  her  baby.  A 
history  of  her  condition  prior  to  her  death  was  obtained  from  her  general 
practitioner.  She  was  first  seen  on  6th  February  following  a complaint  of 
low  back  pain  for  which  she  received  symptomatic  treatment.  The  only  abnormal 
sign  noticed  was  some  bleeding  into  the  conjunctivas . On  8th  February  the 
local  authority  midwife  was  summoned  to  the  case  and  the  patient  was 
delivered  of  a stillborn  child.  A general  practitioner  on  duty  rota  was 
also  present  and  because  of  a marked  deterioration  in  the  patient's  condition, 
together  with  a delay  in  separation  of  the  placenta,  she  v/as  admitted  to  the 
local  general  hospital.  The  patient  was  found  to  be  extremely  ill  on  arrival 


and,  in  spite  of  repeated  blood  transfussions  prior,  and  during  manual 
removal  of  the  placenta,  she  died  early  in  the  morning  of  c)Vn  February. 

The  Consultant  Obstetrician  did  not  see  the  patient  on  admission  but  he 
was  present  at  the  post-mortem  which  was  held  on  9th  February.  During  the 
post-mortem  examination  multiple  bruising  and  a petechial  rash  were  noted. 
As  a result  of  these  and  other  findings,  together  with  the  history  that 
the  patient’s  blood  did  not  clot,  the  cause  of  death  was  recorded  as 

1.  (a)  Ityocardial  Failure. 

(b)  Acute  hepatic  failure;  due  to  pregnancy  toxaemia. 


2.  Hypofibrinogenaemia. 

Because  of  the  later  epidemiological  findings  a retrospective  diagnosis  of 
smallpox  was  made  in  this  case. 


Thus  within  a few  hours  of  the  discovery  of  a single  presumptive  case 
of  smallpox  in  the  community,  the  local  public  health  departments  were  faced 
with  the  possible  spread  of  infection  from  the  following  suspected  sources:- 

(a)  the  patient  who  had  died  at  the  general  hospital 
following  childbirth; 


(b)  the  four  presumptive  cases  in  the  community  referred 

to  above ; 

(c)  the  Consultant  Obstetrician,  who  had  continued  to  work 

following  his  probable  infection  during  the  post- 
mortem examination  referred  to  above. 

The  probable  distribution  of  cases  from  these  three  courses  within  the 
Rhondda  and  Llantrisant  areas  is  shown  in  the  figure  overleaf. 
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PIG.  1 distribution  of  cases  in  Rhondda  and  Llantrisant  outbreak:  by  generation 
of  occurrence,  with  possible  lines  of'  spread  infection.  Family  relationship,  if 
relevant  and  ages  of  patients  are  also  indicated. 

(R  = cases  occurring  in  persons  normally  resident  in  the  Rhondda) • 
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Epidemiological ly,  a retrospective  diagnosis  of  smallpox  in  the 
woman  (i.I-I.  • ) who  died  in  childbirth  is  a reasonable  supposition. 

However,  even  the  most  intensive  investigations  failed  to  reveal  any 
contact  with  any  known  case  of  smallpox.  The  source  of  her  infection 
still  remains  a matter  for  conjecture.  In  the  absence  of  evidence  of 
case  to  case  transfer, other  sources  of  infection  were  naturally  considered. 
Geographically,  the  nearest  source  of  smallpox  infection  was  the  Pakistani 
who  arrived  in  Cardiff  on  the  12th  January  and  who  was  transferred  to 
Penrhys  Smallpox  Hospital  on  the  16th  January.  As  mentioned  previously  no 
history  of  personal  contact  between  the  two  patients  existed  so  consideration 
must  be  given  to  one  of  the  two  following  possibilities:- 

(i)  There  was  a passive  transfer  of  virus  either  directly, 
or  by  an  inanimate  intermediary  from  the  Pakistani  to 
the  woman  (ll.ll. ) 

(ii)  The  pregnant  woman  might  have  been  infected  by  an 
ambulant,  modified  case  which  could  have  arisen 
from  contact  with  any  of  the  known  cases  of  smallpox 
which  had  occurred  in  the  country  at  the  time. 

Geographically , the  Cardiff  case  would  be  most 
likely  to  satisfy  this  premise. 

,/ith  regard  to  the  first  possibility,  transfer  by  inanimate  objects 
such  as  the  patient's  clothing,  bedding  and  possibly  money  has  long  been 
recognised  as  a potent  source  of  dissemination  of  the  virus.  Ho  evidence 
of  such  transfer  was  found  in  this  outbreak,  nor  was  there  any  suggestion 
of  a breakdown  in  the  quarantine  governing  the  resident  staff  at  the 
Smallpox  Hospital,  which  might  have  resulted  in  a passive  person  to  person 
transfer  of  the  virus. 

j?he  controversial  possibility  of  aerial  spread  must  be  considered 
since  the  patient  (l.I.M.)  usually  resided  within  three-quarters  of  a mile 
of  the  Smallpox  Hospital.  It  is  also  a fact,  that  at  the  time  of  probable 
infection,  the  valley  was  swept  by  high  speed  gusts  of  wind  which  tended 
to  blow  from  the  hospital  in  the  direction  of  the  patient's  house.  Still, 
it  must  be  pointed  out  that  a golf  club-house  is  situated  some  200  yards 
from  the  hospital  and  that  access  to  the  club  is  via  a road  which  runs 
outside  the  hospital  gates,  furthermore,  there  are  other  houses  which 
lie  nearer  to  the  hospital  than  the  one  in  which  the  pregnant  woman  lived. 
However,  in  the  absence  of  definite  evidence  about  the  source  of  infection 
of  the  presumptive  case  (1.1.11.)  this  mode  of  spread  cannot  be  disregarded. 

Notwithstanding  the  foregoing  observations,  the  second  possible 
source  of  infection  i.e.  by  an  unrecognised  ambulant,  modified  case  must 
be  accepted  as  epidemiologically  feasible.  In  this  connection,  the 
distribution  in  time  of  the  confirmed  Cardiff  case  and  the  onset  of  the 


- 54  - 


illness  in  the  pregnant  woman  (lI.M. ) is  interesting.  Twenty  four  days 
elapsed  between  the  arrival  of  the  Pakistani  in  Cardiff  and  the  appearance 
of  first  symptoms  in  the  Rhondda  case  (li.Il. ) . This  time  interval  is  such 
as  to  make  the  existence  of  an  unrecognised  modified  case  a practical 
possibility.  Still,  it  must  again  be  emphasised  that  no  history  was 
obtained  of  any  contact  between  the  case  (ll.lvl. ) and  anyone  who  was 
known  to  have  ha,d  even  the  remotest  contact  with  the  case  which  occurred 
at  Cardiff. 

The  source  of  infection  of  the  presumptive  first  case  (lI.M. ) still 
remains  a mystery  and  consequently  there  can  only  be  an  academic  appraisal 
of  the  various  possibilities  enumerated  above.  The  spread  of  infection  to 
the  other  cas  s shown  in  Figure  I is  again  not  in  all  cases^susceptible 
to  an  easy  explanation.  At  the  time  of  home  confinement  of  the  case  (ll.k.) 
the  immediate  contexts  were  the  patient’s  son,  mother,  brother,  sister, 
nephew  and  a neighbour  (k.J.).  The  mother  who  had  been  vaccinated  in 
infancy  and  re-vaccinated  a week  prior  to  her  daughter's  illness,  escaped 
the  infection.  The  nephew  (A.P.)  who  received  a primary  vaccination  the 
day  before  the  onset  of  illness  in  the  patient  (hl.I.I. ) apparently  escaped 
infection  at  that  time  but  suffered  from  a much  modified  illness  about 
one  month  later,  hone  of  the  other  contacts  had  been  vaccinated  at  any 
time  and  they  all  developed  the  disease.  The  other  close  contacts  of  the 
case  wore  the  patient’s  general  practitioner,  the  midwife  who  delivered  the 
stillborn  child  and  the  medical  practitioner  on  rota  duty  who  was  responsible 
for  the  patient’s  transfer  to  hospital.  Of  the  three  persons  concerned,  the 
general  practitioner  who  attended  the  patient  (n.R.)  at  the  onset  of  her 
illness  and  the  midwife  who  was  present  at  the  birth  had  both  been 
successfully  re-vaccinatcd  about  a week  previously,  neither  of  these 
persons  developed  any  signs  or  symptoms  in  the  weeks  following  the  birth. 

The  medical  practitioner  on  rota  duty ; who  was  present  at  the  delivery^  had  an 
extensive  p^st  vaccination  history  although  the  most  recent  re-vaccination 
had  taken  place  three  years  ago. 

Retrospective  enquiries  showed  that  about  ten  days  following  the  birth 
ho  developed  a pyrexial  illness  (Temperature  102°)  with  headache  which  lasted 
some  two  to  three  days.  The  illness  was  described  as  influenzal  in  type  and 
no  rash  was  observed  by  the  fellow  practitioner  who  attended  him. 

The  spread  of  infection  to  the  household  contacts  referred  to  above 
is  shown  in  the  following  table  which  also  gives  details  about  the  possible 
date  of  infection  and  the  vaccination  state  of  the  persons  affected. 


TAI  . XXXIV 

Table  showing  details  of  illnesses  which  developed 
in  household  contacts  of  original  presumptive  case 


Onset 

Rash 

S.D.I. 

Vacc.  State 

Original  Presumptive 
Case  (ll.Ii. ) (23  years) 

? 6th  Feb. 

Conjunctival 
haemorrhage 
6th  Feb. 

25th  Jan. 

Never 

Vaccinated 

1.  Patient's  Son 
(l  year)  (T  .1,1. ) 

? 2 3rd  Feb. 

25th  Feb. 

11th  - 12th 
Feb. 

Never 

Vaccinated 

2.  Patient's  brother 
(20  years)  (f.P.) 

19th  Feb. 

23rd  Feb. 

8th  - 9th 
Feb. 

Never 

Vaccinated 

3.  Patient's  sister 
(20  years)  (P.P.) 

22nd  Feb. 

25th  Feb. 

12th  Feb. 

Never 

Vaccinated 

4.  Patient's  neighbour 
(21  years) (M.J.) 

? 1 6th  Feb. 

20th  Feb. 

4th  - 5th 
Feb. 

Never 

Vaccinated 

(N.D.I.  = Estimated  Date  of  Infection) 


Third  generation  cases  arose  in  household  contacts  of  the  above  cases 
and  their  distribution  has  bean  referred  to  in  Figure  . In  addition,  the 
presence  of  the  Consultant  Obstetrician. at  the  post-mortem  on  the  patient 
) again  suggests  this  case  to  be  the  source  of  his  infection. 

The  infection  of  a young  boy  (S.II.)  who  was  a patient  at  the  general 
hospital  to  which  the  patient  (l.i'.i'j.)  was  admitted  is  not  so  easily  explained. 

He  developed  a pyrexial  illness  with  a rash  some  nine  days  after  undergoing 
a surgical  operation.  This  operation  was  carried  out  on  the  morning  following 
the  admission  of  the  patient  (li.j  .)'  who  had  received  treatment  for  some  hours 
prior  to  her  death  in  the  anaesthetic  room  attached  to  the  theatre.  Whether  this 
was  the  cause  of  the  boy’s  infection  remains  problematical,  but  investigations 
into  his  movements  during  the  accepted  period  of  incubation  of  the  disease 


revealed  no  contact  with  arty  known  case  of  smallpox. 

The  boy’s  mother  also  became  infected  with  the  disease  as  did  two 
other  persons  who  were  patients  at  the  same  general  hospital.  The  spread 
of  infection  to  the  mother  was  by  close  personal  contact  but  the  avenue'  in 
the  two  other  cases  was  by  some  other  means.  Two  further  cases  occurred  in 
the  Llentrisant  district  whose  mode  of  infection  was  also  obscure. 

No  further  cases  were  detected  following  the  appearance  of  the  third 
generation  cases  referred  to  above,  and  it  was  hopefully  declared  that  the 
South  Wales  outbreak  was  at  an  end.  Unfortunately,  within  six  weeks,  twenty 
further  cases  of  smallpox  occurred  in  a mental  hospital  in  the  nearby 
Perybont  administrative  area.  No  definite  connection  was  established  between 
the  two  episodes  though  the  possibility  of  aerial  spread  or  the  occurrence 
of  an  unrecognised  ambulant  case  seemed  a reasonable  premise. 

C on trol  of  the  Outbreak 

Though  this  report  is  confined  to  the  events  which  took  place  within 
the  Borough,  it  will  be  obvious  from  the  foregoing  that  effective  control  was 
dependent  on  the  closest  possible  liaison  between  the  personnel  working  in  the 
affected  and  adjoining  areas.  This  7/as  ma.de  more  easy  by  the  conferences 
initiated  by  the  County  Medical  Officer  which  were  attended  by  medical 
representatives  of  the  Welsh  Board  of  Health  and  the  various  Local  Authorities. 

The  first  problem  that  faced  the  Health  Department  was  the  source  of 
infection  of  the  original  case  (K.M. ) . This  question  which  has  been  dealt  with 
in  an  earlier  part  of  this  report  has  not  received  a very  satisfactory  answer. 
In  spite  of  the  most  searching  enquiries  into  the  movements  of  the  first 
presumptive  case  and  her  family,  not  even  the  most  tenuous  association  was 
found  with  any  known  case  of  smallpox.  The  department  was  greatly  assisted 
in  these  enquiries  by  Professor  A.  L.  Cochrane  of  the  Medical  Research  Council* 1 
Epidemiological  Unit.  Though  this  problem- continued  to  be  a matter  of  concern, 
the  main  attention  of  the  department  had  to  be  directed  to  the  possible 
prevention  of  further  spread  of  the  disease. 

The  control  measures  used  in  the  outbreak  were  based  on  the  time 
honoured  principles  of 

(i)  Isolation  of  the  patient; 

(ii)  .Disinfection  of  the  patient's  residence; 

(iii)  The  tracing  and  vaccination  of  contacts. 

Following  diagnosis  of  the  disease  the  affected  patients  were  immediately 
removed  to  specially  selected  hospitals  at  which  strict  quarantine  measures 
were  enforced. 
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Disinfection  of  the  affected  houses  was  then  carried  out  by  members 
of  the  Public  Health  Inspectorate  in  the  following  manners-  / 

(i)  All  soft  furnishings  in  the  rooms  which  had  housed 

smallpox  cases  were  removed  and  destroyed  by  burning; 

(ii)  The  walls,  ceilings,  floors  of  the  affected  rooms, 

together  with  the  remaining  furniture,  were  then  thoroughly 
sprayed  with  either  formalin  or  lysol  solution; 

(iii)  The  affected  room  and  the  other  rooms  in  the  house  when  then 
treated  with  'Euko-Pume’s  * 

(iv)  This  latter  treatment  was  repeated  in  a further  two  days. 

It  will  be  appreciated  from  the  foregoing  that  a good  deal  of  household 
effects  were  destroyed  as  a result  of  this  rigorous  scheme  of  disinfection. 
However,  such  action  was  considered  reasonable  in  the  absence  of  definite 
evidence  as  to  the  efficacy  of  any  other  known  method  of  disinfection. 
Compensation  for  loss  of  such  effects  was  paid  to  the  families  affected  by 
the  Borough  Council. 

Further  action  in  limiting  the  spread  of  infection  was  directed  to  the 
tracing  of  contacts  of  the  known  cases. 

Contacts  occurred  as  a result  of  the  episodes  which  preceded  and  followed 
the  outbreak  in  the  Rhondda  and  Llantrisant  areas  but  it  was  during  this  latter 
period  that  the  heaviest  burden  fell  upon  the  Health  Department. 

Contacts  occurred  in  the  area  following  association  with  - 

(a)  the  original  presumptive  case  (fci.h.); 

(b)  the  second  generation  household  cases  which  followed; 

(c)  the  second  gene rati or  cases  which  occurred  at  the 

general  hospital. 

As  noted  previously,  smallpox  was  not  discovered  in  the  community  until  25th 
February,  i.e.  some  sixteen  days  after  the  death  of  the  presumptive  first 
case  (K.M.).  However,  an  attempt  was  made  to  ascertain  all  the  contacts  of 
this  original  case,  together  with  those  v/hich  occurred  as  a result  of  the 
spread  of  infection. 

Direct  family  contacts  presented  no  problem  but  the  tracing  of  more  remote 
contacts  in  the  community  presented  a difficult  task  to  the  department. 
Following  public  realisation  of  the  presence  of  the  disease  in  the  community, 
the  major  problem  was  to  distinguish  between  those  who  were  really  at  risk  and 
the  many  whose  contact  was  either  non-existent  or  of  no  consequence.  When  the 
extent  of  association  was  evaluated  it  was  possible  to  subdivide  the  known 

/ Terminal  disinfection  of  the  Penrhys  Smallpox  Hospital  atas 

carried  out  by  the  Health  Department  using  a similar  procedure. 

* Formaldehyde  Vapourise r. 


contacts  into  the  following  three  groups 

(a)  Household  contacts; 

(b)  Other  close  contacts; 

(c\)  Transient  contacts. 

Where  such  contacts  lived  outside  the  administrative  area  the  responsible  medical 
officer  was  immediately  notified. 

The  situation  was  complicated  by  the  fact  that  contacts  of  the  original  case 
(M.M.)  had  been  undiscovered  for  at  least  sixteen  days  following  exposure.  Some 
had  developed  the  disease  and  thus  produced  contacts  of  their  own  infection. 

Those  who  escaped  infection  were  immediately  vaccinated,  categorised  as  above, 
and  where  necessary  placed  under  surveillance  as  described  hereunder. 

Once  the  contacts  had  been  categorised  as  above  their  degree  of  surveillance 
was  decided  as  follows:- 

(a)  Those  persons  resident  in  the  same  house  as  the  case,  and 

others  with  a history  of  prolonged  contact,  were  vaccina tod 
and  placed  in  house  and  garden  quarantine.  These  restrjcti  n. 
were  continued  for  nineteen  days  following  the  date  of  last 
possible  contact  with  the  infection.  As  the  outbreak  progressed 
it  was  possible  to  have  such  cases  visited  twice  daily  by  a 
medical  officer  attached  to  the  health  department. 

During  these  visits  an  enquiry  was  made  about  the  occurrence  of 
any  symptoms;  the  patient's  temperature  was  taken;  and  an 
examination  made  for  any  lesions  in  the  mouth  and  skin.  If  the 
examining  doctor  was  concerned  about  the  case  a visit  was  made 
by  the  medical  officer  of  health  and  a member  of  the  Consultant 
Smallpox  Panel. 

For  those  contacts  thought  to  have  a lesser  degree  of  risk  of 
infection,  vaccination  was  again  carried  out  but  the  visitation 
was  confined  to  once  a day.  During  the  initial  phase  of  the 
outbreak  these  visits  were  performed  by  public  health  inspectors 
or  health  visitors.  Later  in  the  outbreak  it  was  possible  to 
use  medical-  officers  for  the  surveillance  of  the  persons 
concerned.  Contacts  classified  in  this  group  were  either  members 
of  the  patient's  family  not  resident  at  the  patient's  home  or 
close  friends  and  workmates  whose  exposure  was  considered  to 
merit  such  action. 

In  addition  to  the  foregoing*  many  members  of  the  public  had  experienced 
possible  transient  exposure  to  known  cases  on  public  transport  or  in  public 
houses,  clubs  and  cafes.  Surveillance  in  such  cases  was  based  on  the  following 
principles:- 
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(i)  Those  with  a satisfactory  vaccination  state  - i.e.  those 

who  had  received  a successful  primary  or  secondary  vaccination 
in  the  period  between  1st  January,  1962,  and  any  time  prior  to 
the  date  of  exposure  to  infection  - were  advised  about  the 
extent  of  their  exposure,  and  told  to  consult  their  practitioner 
or  the  health  department  in  the  event  of  the  occurrence  of  any 
illness  in  the  succeeding  fourteen  days. 

(ii)  Those  contacts  without  such  a history  were  vaccinated  and  placed 
on  daily  surveillance. 

This  group  of  contacts,  who  were  considered  to  have  minimal  exposure, 

were  visitej  by  the  health  visiting  staff. 

The  task  of  surveillance  was  made  more  difficult  by  the  highly  modified 
form  of  the  disease  which  occurred  in  some  of  the  contacts,  and  the  occurrence 
of  a large  number  of  skin  reactions  to  vaccination  in  the  community  at  large. 

At  the  peak  period  of  the  outbreak  591  persons  were  under  daily  surveillance  and 
I am  indebted  to  Dr.  R.  T.  Bevan,  the  Deputy  County  Medical  Officer  for  his 
assistance  in  the  effective  administration  of  the  foregoing  procedures  in  respect 
of  the  contacts  concerned. 

Disposal  of  the  Dead 

In  order  to  obviate  any  possible  spread  of  infection,  and  to  allay  public 
anxiety,  the  ultimate  disposal  of  all  the  persons  who  died  during  the  South 
Wales  Outbreak  was  undertaken  by  a team  from  the  Borough  Health  Department.* 

After  encof fining  of  the  body  at  the  hospital  where  death  occurred,  it  was 
conveyed  by  a special  ambulance  to  the  place  of  final  disposal,  (in  all  but  one 
case  this  task  was  carried  out  by  the  Medical  Officer  of  Health  and  the  Chief 
Public  Health  Inspector  of  the  Penybont  area). 

The  relatives  were  encouraged  to  accept  disposal  by  cremation  but  two  of  the 
patients  who  died  were  given  an  earth  burial.  In  these  two  cases,  the  grave  was 
filled  following  burial  by  the  health  department  team. 

A standard  practice  was  observed  at  all  the  funerals.  Only  the  nearest 
family  relatives  were  allowed  at  the  committal  and  in  all  cases  both  they  and  the 
officiating  clergyman  were  kept  some  twenty  feet  from  the  coffin.  Following  the 
committal  service,  which  took  place  at  the  rear  of  the  crematorium,  the  coffin  was 
conveyed  to  the  furnaces  by  the  f orementioned  health  department  personnel.  During 
this  time  they  wore  plastic  mackintoshes  and  rubber  gloves  to  protect  them  from 
the  lysol  which  had  been  used  on  the  coffin.  In  all  cases,  the  ambulance  drivers 
who  had  brought  the  body  for  disposal  rendered  invaluable  assistance  to  the  health 
department  team. 


* Excluding  one  case  which  was  dealt  with  by  the  Llantrisant  Health  Department. 
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In  the  absence  of  local  facilities  for  disinfection,  personnel  of  the 
Borough  Health  Department  were  allowed  to  use  the  facilities  at  Cardiff.  It 
is  therefore  appropriate  that  I should  once  again  thank  the  City  Medical  Officer 
of  Health  and  the  members  of  his  department  for  their  kindness  and  hospitality 
during  those  visits* 

An  administrative  difficulty  arose  in  connection  with  disposal  by  cremation 
insofar  that  the  doctor  in  attendance  on  the  first  case  was  confined  to  the 
Smallpox  Hospital.  Consequently,  the  Borough  Council  made  an  application  to  the 
Secretary  of  State  for  Home  Affairs  for  an  Order  to  be  made  under  Regulation  14 
of  the  Cremation  Regulations  Act,  1930,  modifying  the  Regulations.  This  was 
done,  and  consequent  certification  of  death  from  smallpox  by  the  Medical  Officer 
of  Health  of  the  Borough,  allowed  the  medical  referee  to  permit  the  cremation  of 
the  persons  concerned. 

Although  the  extension  of  the  disease  to  the  Mental  Hospital  at  Penybont 
was  an  unexpected  continuation  of  the  outbreak,  the  period  of  intense  public 
anxiety  came  to  an  end  on  the  21st  May,  1962,  when  the  area  was  declared  free  of 
infection.  During  this  time,  forty-five  confirmed  cases  occurred  of  which 
sixteen  died. 

Conclusion 

Whilst  the  department  was  primarily  concerned  with  the  tracing  and  protection 
of  contacts,  it  was  also  necessary  to  provide  assistance  to  the  local  general 
practitioners  in  order  to  satisfy  the  public  demand  for  vaccination.  The 
organisation  of  this  aspect  is  dealt  with  in  the  main  body  of  the  report  (see 
pages  3.02-104).  Though  such  indiscriminate  vaccination  was  discouraged, 
approximately  80,000  people  received  either  primary  or  secondary  vaccination. 

This  large  scale  programme  was  accompanied  by  all  the  accepted  sequelae , 
including  two  deaths  where  such  vaccination  was  thought  to  be  a causal  factor. 

Some  attempt  was  later  made  to  assess  on  a purely  subjective  basis  the  variations 
in  individual  reactions  to  vaccination.  Some  results  of  this  enquiry  are  given  in 
Appendix  II  attached  to  this  report.  The  possible  effect  of  vaccination 

in  pregnancy  is  also  being  studied. 

This  outbreak  illustrated  once  again  the  disasterous  consequences  that 
follow  the  importation  of  smallpox  into  an  unprotected  community.  In  spite  of 
the  fact  that  its  continued  importation  into  the  country  was  a topic  of  everyday 
conversation,  the  presumptive  original  case  presented  in  such  a manner  so  as  to 
make  its  correct  diagnosis  impossible  without  recourse  to  culture  of  the  affected 
tissues.  Retrospective  clinical  diagnoses  are  easily  made  but  in  the  absence  of  anj 
known  cases  in  the  community,  the  difficulties  encountered  in  this  outbreak  cannot 
be  the  subject  for  criticism. 

Finally,  I should  like  to  record  my  grateful  thanks  to  my  colleagues,  Dr.  A.  R. 
Davis,  Medical  Officer  of  Health' of  the  adjoining  area  of  Llantrisant,  for  his 
support  and  encouragement  during  this  outbreak,  in  which  we  were  both  so 
intimately  involved. 
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SECTION  VI 


TUBERCULOSIS 


Table  XXXV  shows  the  distribution  by  age-group  and  sex  of 
new  notifications  and  deaths  from  Tuberculosis  during  1962. 


TABLE  XXXV. 
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S_E  C T I 0 N _VII 
MISCELLANEOUS 


LABORATORY  FACILITIES 

The  bacteriological  and  chemical  examination  of  materials  sucli 
as  throat  or  nasal  swabs , stools,  water,  ice-cream,  milk  etc.,  submitted 
by  the  Health  Department  were  undertaken  at  the  Public  .Health  Laboratory, 
Institute  of  Preventive  Medicine,  Cardiff,  and  any  advice  sought  in 
relating  to  the  collection  of  samples  during  the  course  of  investigation 
was  always  readily  obtained  from  the  staff  at  the  Laboratory. 


HOSPITAL  FACILITIES 


The  local  hospital  facilities  available  for  the  inhabitants  of 
the  district  are  administered  by  the  Pontypridd  and  Rhondda  Hospital 
Management  Committee  on  behalf  of  the  Welsh  Regional  Hospital  Board.  The 
Committee  control  eleven  hospitals,  with  a bed  complement  of  1,134  beds. 


HEALTH  SERVICES  UNDER  PART  III  OF  THE 
NATIONAL  HEALTH_SERVICES_ACT 

The  Glamorgan  County  Council  as  the  Local  Health  Authority  have 
made  arrangements  for  the  provision  of  the  services  specified  in  Part  III 
of  the  above-mentioned  Act  and,  wi  th  the  exception  of  the  ambulance  service, 
the  day-to-day  administration  is  undertaken  locally  at  .the . off  ices  the 
Health  Department  under  the  direction  of  the  Rhondda  Divisional  Health 
Committee.  This  Committee  consists  of  16  local  members  of  the  County  Counci  , 
11  members  of  the  Borough  Council  and  3 added  members  nominated  by  the 
Divisional  Committee  and  appointed  by  the  County  Council;  most  of  the  members 
of  the  Borough  Council  on  this  Committee  are  also  members  of  the  Health  and 
Housing  Committees  of  the  Borough  Council,  so  that  a strong  link  between  the 
administration  of  the  environmental  and  personal  health  services  provide 
under  the  Public  Health,  Housing  and  National  Health  Service  Acts  is 
maintained  locally. 


NATIONAL  ASSISTAN2E_ACT2_1948_-_SECTIQN_47 

The  above  Section  of  the  National  Assistance  Act,  1948,  as 
amended  by  the  National  Assistance  (Amendment)  Act,  1951,  provides  for  the 
removal  to  suitable  institutions  of  persons  who  are  considered  to  oe.in 
need  of  care  and  attention.  Mo  action  was  taken  under  this  Section  in  1 2. 


ERRATUM . 


Health  Services  Under  Part  III 
of  the  National  Health  Services 
Act . 


This  Section  no  longer  applies  after  1st  July,  1962,  since  the 
functions  concerned  were  delegated  to  the  Borough  Council  as  and  from 
that  date. 


These  functions  are  dealt  with  in  greater  detail  in  the  Personal 
iealth  Services  Section  of  this  report. 
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DISINFECT I CM 


The  arrangements  made  with  the  Pontypridd  and  Rhondda  Hospital 
Management  Committee  for  the  disinfection  of  infected  articles  of  clothing, 
etc.,  in  the  "Equifex"  steam  disinfector  at  the  Tyntyla  Isolation  Hospital 
continued  in  operation  during  1962. 


Rooms  were  fumigated,  when  necessary,  with  formaldehyde  vapour 
and  sprayed  with  zaldecide,  or  other  suitable  liquid  disinfectant,  under 
the  supervision  of  the  district  public  health  inspectors. 


' 
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PERSONAL  HEALTH  SERVICE 


INTRODUCTION 

I have  pleasure  in  submitting  my  observations  on  the  work  of  the 
Delegated  or  Personal  Health  Services  during  the  year  1962.  On  the  1st  July, 
1962,  the  County  Council  under  the  Local  G-overnment  Act,  1948,  delegated  to 
the  Borough  Council  the  administration  of  the  local  health  and  welfare  services. 
It  was  intended  that  the  services  should  be  delegated  from  1st  April,  1962,  but 
the  work  in  connection  with  the  outbreak  of  smallpox  made  this  impossible.  The 
transfer  of  these  services  worked  very  smoothly  and  I wish  to  pay  tribute  to 
the  Chief  Officers  of  the  County  Council  and  their  staffs  for  making  this 
possible.  The  transfer  was  made  easier  because  most  of  the  health  services 
delegated  had  been  administered  -in  the  Rhondda  with  myself  as  the  Divisional 
Medical  Officer. 


Briefly  the  health  services  delegated  were  - 


National  Health 
Service  Act,  1946. 

- 

Previously 
administered  from 

Section  21 

Health  Centres 

Divisional  Health  Office 

22 

Care  of  Mothers 
and  Young  Children 

do . 

23 

Midwifery 

do. 

24 

Health  Visiting 

do . 

23 

Home  Nursing 

do . 

26 

Vaccination  and  Immunisation 

do . 

29- 

Home  Help  Service 

do . - 

28 

Prevention  of  Illness 

Care  and  Aftercare 

do . 

Section  28 
(As  amended  by 
Mental  Health 
Aet,  1959) 

Care  and  Aftercare  of 

Central  Office,  County  Hall 

Mentally  111  in 

Residential  Accommo- 
dation 

Mental  Health  Act, 
1959,  (County 
Council  functions) 

Mental  Health  Services 

do . 

Nursery  and  Child 
Minders  Regula- 
tions Act,  1948. 

Registration  and  Inspection 
of  Premises  where  Children 
are  looked  after  for  Gain. 

(No  such  premises  in  Rhondda) 

do . 
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The  Mental  Health  Service  is  virtually  the  only  service  not 
previously  administered  in  the  Rhondda. 

This  report  covers  the  period  when,  for  the  first  six  months  of  the 
year,  the  services  were  administered  by  the  Rhondda  Divisional  Health  Committee 
and,  during  the  second  half  of  the  year,  the  service  was  administered  by  the 
Borough  Health  and  Welfare  Committee,  lor  the  sake  of  convenience  and  continu- 
ity, all  the  statistics  relate  to  the  full  calendar  year  except  for  the  Mental 
Health  Service  where  they  relate  for  the  six  months' from  the  1st  July,  19-62. 

The  Personal  Health  Services,  is  one  of  three  sectors  forming  part 
of  the  National  Health  Service.  The  other  two  are  the  Hospital  and  Specialist 
Services,  and  the  Executive  Councils  who  administer  the  G-eneral  Practitioner 
Services . The .Minister  of  Health  has  prepared  a long  term  plan  for  the  develop- 
ment of  the  hospitals  over  the  next  decade  within  the  framework  of  the  National 
Health  Service  as  a whole.  This  plan  is  intended  to  be  complementary  to  the 
expected  development  of  the  services  for  the  prevention  and  for  care  in  the 
community  and  a continued  expansion  of  this  service  has  been  assumed  in  the 
hospital  provision  to  be  aimed  at. 

The  first  task  of  the  Committee  when  it  took  over  its  responsibili- 
ties was  to  review  the  health  services  and  forward  its  views  to  the  County 
Council  on  the  development  of  the  health  services  for  the  next  decadeT' 

The  preparation  of  long  term  plans  will  serve  as  a welcome  antidote 
to  the  " stop-go”  policies  which  can  be  a consequence  of  thinking  only  in  terms 
of  an  annual  budget.  An  authority  will  be  able  to  provide  a better-balanced 
service  by  permitting  the  expansion  of  services  which  are  under-developed, 
e.g.,  the  home  help  and  mental  health  services. 

Wise  and  careful  planning  is  called  fo^and  the  opportunity  is 
afforded  to  think  afresh  the  aims  and  objects  of  the  health  and  welfare 
services  and  the  part  it  plays  in  the  National  Health  Service.  The  role  of 
the  Personal  Health  Service  can  be  summed  up  as  - 

(i)  Prevention  of  Illness 
(ii)  Care  and  Aftercare 

The  first  aim  of  a personal  health  authority  is  to  promote  health 
and  v/ell-being  and  to  prevent  illness,  disability,  unnecessary  suffering  and 
avoidable  death.  Vaccination  and  immunisation  has  saved  countless  lives  bnt 
this  remedy  is  not  appropriate  for  every,  disease.  Health  Education  is  a 
function  that  needs  to  be  developed  and  skilfully  directed  in  order  to  teach 
people  to  avoid  ill-health.  Much  needs  to  be  done  to  make  people  aware  of 
dangers  to  health,  e.g.,  cigarette  smoking. 
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Yfhere  illness  or  disability  nevertheless  occurs,  it  is  necessary 
to  provide  care  at  home,  or  at  centres,  for  as  many  people  as  possible.  The 
Minister  of  Health*  s Hospital  Plan  is  dependent  on  the  further  development 
of  Community  Care.  This  is  particularly  so  in  the  field  of  mental  health  and 
in  the  provision  of  care  for  the  aged. 

The  responsibilities  of  local  authorities  are  considerable  and  every 
effort  will  need  to  be  made  to  provide  an  effective  service  to  meet  the 
different  needs  of  special  groups,  and  different  individuals.  These  groups 
range  from  new-born  babies  to  persons  of  advanced  age,  and  includes  people 
suffering  from  physical  illnesses  and  handicaps  and  persons  suffering  from 
mental  illnesses  and  mental  handicaps. 

The  growth  of  the  local  health  services  is  bound  up  with  the  develop- 
ment of  the  hospital  and  the  general  practitioner  services  and  co-operation 
with  these  services  is  essential. 

Much  of  the  quality  of  the  service  we  provide  will  depend  on  the 
skill  and  sense  of  duty  shown  by  the  Staff.  The  Borough  have  had  placed  at 
its  desposal  a large  staff,  ready  to  shoulder  heavy  burdens  with  loyalty, 
efficiency  and  enthusiasm.  The  staff,  medical  and  dental,  health  visiting, 
midwifery,  home  nursing,  clinic,  home  helps,  clerical  and  administrative, 
have  proved  their  worth  during  an  eventful  year. 

Miss  Lilian  Morgan,  the  Superintendent  Health  Visitor  who  retired 
in  July,  did  much  to  train  her  Health  Visitors  as  Health  Educators.  She 
richly  deserved  the  many  tributes  which  have  been  paid  her.  Miss  M.  B.  Owen 
has  proved  to  be  an  able  successor.  I also  regret  to  report  the  death  of 
Health  Visitor  Miss  M.  E.  Phillips  in  March  1962.  During  the  year  I was  very 
glad  to  welcome  Dr.  Peter  Brown  as  an  additional  medical  officer. 

My  thanks  are  due  not  only  to  the  Staff  but  also  to  my  colleagues 
in  other  Departments,  including  Chief  Officers  of  County  Council  Departments, 
in  particular  the  County  Medical  Officer  in  the  field  of  Personal  Health.  In 
particular  I wish  to  acknowledge  the  help  and  encouragement  received  during 
the  early  part  of  the  year  from  the  Chairman  of  the  Rhondda  Divisional  Health 
Committee,  Alderman  loan  Williams,  and  then  from  the  Chairman  of  the  Borough 
Health  and  Welfare  Committee,  A.lderman  L.  B.  Rothero,  and  members  of  the 
Divisional  Health  Committee  and  the  Health  and  Welfare  Committee. 
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CARE  OE  ...  MOTHERS  AND  YOUNG-  CHILDREN 


Ante -natal  Clinics 

The  Local  Authority  ante-natal  clinics  are  staffed  by  a team 
consisting  of  a medical  officer,  a midwife  and  two  health  visitors.  Mid- 
wives attend  ante-natal  clinics  on  a rota  basis,  thus  obtaining  the  advice 
of  the  clinic  medical  officer  on  the  ante-natal  progress  of  their  patients. 
Where,  necessary,  the  clinic  medical  officer,  with  the  consent  of  the  general 
practitioner,  refers  patients  to  Hr.  Maliphant,  a consultant  obstetrician, 
who  has  held  regular  clinics  at  monthly  intervals  throughout  the  year  at  the 
Carnegie  Welfare  Centre  since  September,  1934-,  when  he  was  first  engaged 
under  the  National  Birthday  Trust  Fund  Scheme  * 

The  proportion  of  home  confinements  in  the  Rhondda  in  1962  was 


52%  compared  with  !+$%  for  the  previous  year. 

TABLE  XXXVI 
1959 

I960 

1961 

1962 

No.  of  Centres  provided 

7 

7 

7 

7 

No.  of  women  who  attended 
during  the  year 

1,441 

1,4-05 

1,353 

1,291 

Total  number  of  attendances 
during  the  year 

7,522 

8,001 

7,672 

7,234- 

It  will  be  noted  that  there  was  a fall  in  the  number  of  wemen  who 
attended  our  ante-natal  clinics,  although  the  number  of  notified  births  in 
1962,  - 1,689  compared  with  1,62+4  for  1961.  This  falling  off  in  the  number 
of  patients  is  due  to  the  fact  that  more  general  practitioners  now  hold 
their  own  special  surgeries  for  expectant  mothers;  indeed  the  Committee 
informed  all  general  practitioners  that  they  could  make  use  of  our  clinics 
free  of  charge  for  the  ante-natal  care  of  their  patients  and  that  as  far 
as  possible  mid wives  would  also  be  in  attendance  at  these  clinics. 


Only  three  practices  indicated  that  they  would  like  to  use  our 
clinics  for  this  purpose  and  since  October  1962  our  clinics  have  been  used 
for  ante-natal  purposes  by  general  practitioners  as  follows :- 


Name  of  G-.P. 


Clinic . 


Frequency  of  use . 


Drs.  Cimmering, 

J ames  and  Saunders . 


Courthouse, 

Tonypandy 


Every  Tuesday 
afternoon . 


Drs . Warren  and 
Watkins . 


do.  Every  Wednesday 

afternoon. 


Drs.  Morgan  and 
Williams „ 


Ystrad 


Friday  afternoons, 
monthly  > 


A midwife  attends  these  special  surgeries . 
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In  addition,  Dr.  Kynan  of  Maerdy  held  a special  clinic  in  his  own 
premises  with  one  of  our  midwives  in  attendance,  and  later  in  the  year 
Dr.  Soper  of  Ynyshir  held  a special  surgery  hut,  because  of  a shortage  of 
midwives,  a health  visitor  was  in  attendance. 

A special  ante-natal  clinic  is  also  held  at  G-lyncornel  Hospital 
but  expectant  mothers  attend  this  clinic  towards  the  end  of  their  pregnancy 
after  first  attending  our  own  clinic  or  their  family  doctor. 

Women  who  are  expecting  their  first  child  are  often  in  employment 
and  are  unable  to  attend  clinic  early  in  their  pregnancy.  It  is  essential 
that  these  mothers  should  attend  clinic  as  early  in  their  pregnancy  as 
possible  or  inform  the  midwife  so  that  she  can  make  a home  visit.  Some 
employers  are  understanding  and  give  their  ¥/omen  employees  leave  to  attend 
clinics.  A notable  employer  in  this  direction  is  Messrs.  Polikoff 1 s of 
Treorchy  who  employ  a large  female  staff  and  their  factory  is  fortunately 
near  the  Ynyswen  Clinic.  Permission  is  given  for  expectant  mothers  from 
this  factory  to  attend  the  Ynyswen  Clinic. 

TABLE  XXXV11 

Average  No.  of  Patients  attending  Ante -natal  Clinics  during  1962. 


Clinic 

No.  of  Weekly 
Sessions 

Total  No.  of 
Patients 

Average  attendance 
per  session 

Ynyswen 

2 

301 

7 

Ystrad 

1 

169 

16 

Courthouse 

1* 

- 74 

7 

Penygraig 

2 

165 

9 

Carnegie  (Ward  6) 

1 

78 

8 

Carnegie  (Ward  8) 

1 

111 

11 

Ynyshir 

1 

130 

13 

Eerndale 

2 

263 

14 

During  I960,  the  average  attendance  per  session  at  the  Penygraig 
Clinic  was  considered  too  high  for  a medical  officer  to  give  full  attention 
to  a patient  and  in  August  1961  an  additional  session  was  devoted  to  ante- 
natal work.  Since  then  two  general  practitioners  have  been  holding  special 
ante-natal  sessions  at  the  Courthouse  Clinic  so  that  the  attendances  at 
Penygraig  have  now  fallen. 

Every  effort  is  made  to  pay  close  attention  to  the  personal 
dignity  and  emotional  condition  of  women  during  pregnancy.  The  expectant 
mother  who  attends  the  clinic  for  the  first  time  is  received  by  one  of  the 
health  visitors  who  befriends  the  patient  and  explains  to  her  medical  exami- 
nations she  will  undergo  at  the  clinic  and  the  reasons  for  this  examination. 
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Medical  officers  have  also  been  asked  to  tell  the  patients  of  their  progress 
and  to  explain  fully  and  in  simple  terms  the  result  of  their  examination  so 
that  there  need  be  no  reason  for  the  patient  to  worry  about  such  matters  as 
sleeplessness,  morning  sickness  and  backache. 

Closer  co-operation  is  now  made  with  the  hospital  service  and 
arrangements  have  been  made  for  clinical  meetings  to  be  held  at  quarterly 
intervals  between  hospital  medical  officers,  our  own  medical  officers  and 
general  practitioners » 

Continual'  attention  is  being  paid  to  improving  our  service  at 
ante-natal  clinics.  Blood  testing  for  haemoglobin  level  and  rhesus  .factor 
is  routine  procedure  and  a vigilant  watch  for  signs  of  early  toxaemia  is 
maintained^ 

The  hospital  maternity  service  in  the  Rhondda  is  restricted  and 
there  is  a need  to  select  carefully  patients  for  admission  to  hospital. 
Priority  is  granted  in  all  cases  where  there  are  medical  or  obstetric 
reasons  in  the  wider  sense  of  these  terms  and  adverse  social  conditions, 
especially  bad  housing.  The  G-lyncornel  Hospital  is  unsuitable  as  a mater- 
nity hospital  and  is  not  equipped  to  provide  higher  special  techniques  that 
one  would  expect  of  a hospital,  e.g.,  Caesarean  operations.  Neither  does 
it  provide  the  mothers  with  a degree  of  comfort  that  one  would  expect  them 
to  have a The  Ten-Year  Development  Plan  provided  for  its  continued  use  but, 
as  a result  of  strong  representations,  provision  is  being  made  for  a mater- 
nity unit  to  be  established  at  Llwynypia  Hospital. 

For  many  years  to  come,  however,  the  maternity  beds  for  the  Rhondda 
will  be  below  the  provision  in  other  parts  of  the  country.  In  i960  and  for 
1975 , the  number  of  beds  per  1,000  population  for  England  and  Wales  compared, 
or  will  compare,  with  the  Rhondda  as  follows:- 

Maternity  Beds  per  1,000  population. 

I960 

England  and  Wales 

. Wales  ...  ... 

Rhondda  ...  ... 

1975 

England  and  Wales  ...  0.55 

Wales  ...  ...  ...  0.59 

Rhondda  0 .40 


0.45 

0.49 

0.28 
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About  50^  of  the  Ehondda  mothers  are  confined  in  hospital  compared 
with  70fo  suggested  as  being  the  desirable  figure.  This  means  that  for  many 


years  to  come  many  mothers  who  wish  to  be  confined  in  hospital  will  have  ' 

have  their  babies  at  home,  and  this  will  als 

0 mean  that 

our  midwives  will 

continue  to  be  rather  busy. 

The  position  concerning  admission 

of  priority 

cases  to 

hospital 

was  as  follows:- 

TABLE  XXXV111 

I960 

1961 

1962 

No.  of  applications  made  by  me  to 

admit  patients  to  hospital 

519 

A97 

A89 

No.  of  these  patients  who  were  admitted 

A10 

A21 

A28 

No.  admitted  for  medical  reasons  ... 

136 

17  A 

151 

No.  admitted  for  social  reasons  ... 

27  A 

2A7 

277 

No.  not  admitted  ...  ...  ... 

109 

76  ‘ 

61 

Patients  admitted  on  application  by 
General  Practitioner  ...  ...  ... 

338 

A06 

AOA 

During  the  year,  Mr.  Maliphant,  the  Consultant  Obstetrician  and 
Gynaecologist,  hold  twelve  special  clinics  at  the  Carnegie  Welfare  Centre. 
He  saw  9 6 patients  who  had  been  referred  to  him  during  the  year  and  there 
were  137  attendances . 

TABLE  XXXIX 

Post-natal  Clinics. 

I960 

Number  of  centres  provided  ...  ...  7 

Number  of  women  who  attended  during  the  year  37 
Total  number  of  attendances  during  the  year  37 

Talks  on  Ante-natal  Care  and  Preparation  for  Motherhood 

Talks  on  ante-natal  care,  mothercraft  and  relaxation  classes  were 
held  at  our  clinics.  Evening  talks  were  also  arranged  for  husbands  at  four 
of  our  clinics.  As  a rule  the  mothers  who  attend  are  expecting  their  first 
baby.  The  talks  are  very  informal  and  general  practitioners  have  been 
advised  that  their  patients  who  had  been  attending  their  own  ante-natal 
clinics  would  be  welcome  to  attend  our  clinics  for  these  talks  and  relaxa- 
tion. 

Mothers  who  attend  these  classes  derive  great  benefit  and  are 
more  relaxed  at  their  confinement. 


1961 

1962 

7 

7 

183 

91 

I83 

91 
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An  interesting  feture  of  this  aspect  of  health  education  is  the 
talks  given  to  married  couples  during  the  evenings.  The  talk  is  given  by 
a male  medical  officer  and,  after  a brief  talk  to  the  married  couples 
together,  the  women  withdraw  and  he  then  answers  questions  by  the  husbands 
on  wide  ranging  topics.  It  is  often  difficult  to  bring  these  discussions 
to  an  end:  they  do  finally  end  between  9.30  and  10.00  p.n.  in  deference  to 
the  caretaker/ 


Subject . 

1.  Layette  and  Maternity  Wear. 

2.  Lactation  and  Preparation 

for  Breast  Feeding. 

3.  Simple  anatomy  - development 

of  baby  during  pregnancy. 

4.  Relaxation 

5.  What  to  expect  during  delivery 

and  puerperium. 

G-as  and  Air  administration. 

6.  Bathing  and  dressing  of  baby. 

Baby! s management. 

7.  Artificial  feeding  demonstration. 
Sterilisation  of  bottles,  etc. 

8.  G-eneral  talk  to  fathers  (evenings). 

TABLE  XL 


Health  Visitor, 

Health  Visitor, 

Health  Visitor, 
Health  Visitor. 


A Midwife 


Health  Visitor. 

Health  Visitor. 

A male  medical  officer 


Centres  at  which 
Colors es  were  held 

No.  of 
Courses 
Arranged 

No.  of 

Mothers 

Attended 

No . of 
Attendances 

No.  of 
Parents ' 
Evenings 
held 

No . who 
attended 

Ynyswen 

9 

89 

302 

Nil 

Nil 

Ystrad 

8 

53 

139 

1 

10 

Courthouse 

6 

36 

94 

Nil 

Nil 

Penygraig 

3 

47 

87 

Nil 

Nil 

Carnegie 

8 

66 

179 

1 

_1 

Ynyshir 

5 

30 

CO 

CM 

rH 

Nil 

Nil 

Femdale 

5 

45 

173 

2 

17 

Total  1962 

46 

366  | 

1,102 

4 

28 

Total  1961 

41 

322 

1,133 

1 

10 

Total  I960 

* 

277 

1 

1,055 

1 

8 

— , — , — 


Women1 s Clinic  or  Special  Birth-Control  Clinic . 

A special  Birth  Control  Clinic  is  held  at  Carnegie  Welfare  Centre 
and  a woman  medical  officer  is  in  attendance  at  monthly  intervals.  Birth 
control  requisites  are  distributed  by  the  Superintendent  Health  Visitor  at 
monthly  intervals. 

The  Birth  Control  Clinic  was  established  at  Carnegie  in  1935- 
The  question  of  birth  control  arouses  controversy  in  many  circles  and  this 
was  particularly  the  case  in  1924  when  a Roman  Catholic  Minister  of  Health 
issued  a circular  which  forbade  any  medical  officer  of  any  Municipal  Mater- 
nity Centre  to  give  any  contraceptive  information  to  any  mother  in  any 
circumstances . 

Authority  to  hold  birth  control  clinics  is  given  in  Ministry  of 
Health  memorandum  153  issued  in  March  D931  which  amended  the  1924-  circular 
and  gave  local  authorities  permissive  power  to  give  contraceptive  advice  to 
married  women  in  whose  cases,  furth.er  pregnancy  would  be  dangerous  to  health 
and  indicated  that  it  should  be  given  at  a separate  session  and  under  con- 
ditions such  as  would  not  disturb  the  normal  and  primary  work  of  the  centre. 

The  memorandum  caused  considerable  confusion  with  the  result  that 
the  Ministry  issued  Circular  1208  in  July  1931  seeking  to  clear  "certain 
misconceptions  that  have  arisen  in  regard  to  the  view  expressed  in  that 
memorandum".  This  circular  raised  further  misconceptions,  particularly  the 
statement  that  a gynaecological  clinic  should  be  provided  in  separate  premises 
from  a Mo  & C.  W.  Centre  or  at  a hospital. 

In  July  1933,  Lady  Juliet  Rhys  Williams  of  the  National  Birthday 
Trust  Fund  approached  privately  a Senior  Official  of  the  Ministry  of  Health 
on  behalf  of  Dr„  J.  D.  Jenkins,  the  then  M,0 0H. , who  was  preparing  a scheme 
for  the  extension  of  the  maternity  srr  boG.  The  Ministry  official 

advised  that  if  the  Birth  Control  Clinic  was  called  a Woman1 s Clinic  no 
objection  would  be  made  to  such  a clinic  being  held  at  the  Carnegie's  Clinic 
although  Maternity  and  Child  YYelfare  work  was  undertaken  there,  A Gynaecology 
Clinic  was  established  in  Carnegie  in  September  1934  and  the  "Birth  Control" 
Clinic  was  established  a year  later. 

There  are  limits  to  the  advice  that  the  Authority  can  give  at  a 
Birth  Control  Clinic,  Advice  on  birth  control  for  medical  reasons  can  be 
given:  advice  on  how  to  space  birth,  i.e.  family  planning  or  attention  to 
the  problen  of.  sub-fertility  is  not  permitted. 

Advice  on  family  planning,  however,  is  given  by  a voluntary  body, 
the  Family  Planning  Association,  and  the  local  association  holds  weekly 
sessions  in  hired  premises  at  Pentre. 

Many  local  authorities  allow  the  Family  Planning  Association  to 
make  use  of  its  premises  and  the  Ministry  of  Health  are  aware  of  this  and 
have  offered  no  objections.  A further  circular  from  the  Ministry  of  Health 
on  this  subject  in  the  light  of  present  day  ideas  is  needed. 
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At  the  Carnegie  "Y/omen’s"  or  Birth  Control  Clinic,  2+4  new  patients 

were  seen  for  the  following  reasons:- 

TABLE  XL1 

Record  of  B.C,  Attendances  for  1962, 


New  Patients 


Frequent  pregnancies 
Toxaemias  » . „ . . , 
Obstetric  History 

Rh„  Neg 

Mental  History 
Anaemia  ...  ... 

Thyrotoxicosis 
V.D.H. 


Chest  History 
Fits 

Nephrectomy 


23 

2 

5 

1 

1 

4 

2 

1 

3 

1 

JL 

44- 


Total  number  of  visits  . . . New  patients  128 

Former  patients  158 

286 


The  number  seen  last  year  was  2+2 , 


Care  of  Unmarried  Mothers. 

The  number  of  illegitimate  births  in  the  Rhondda  in  1962  was  58. 

Four  of  these  were  still  born..  Three  married  women  had  illegitimate  offspring. 

Only  two  illegitimate  babies  were  born  at  a mother  and  baby  home, 
viz.  Northlands,  Cardiff.  The  Northlands  home  is  administered  by  the  Salvation 
Army  and  it  is  usual  for  unmarried  mothers  to  be  admitted  about  four  weeks 
before  the  confinement  and  to  remain  there  for  about  three  months  afterwards 
so  that  she  can  learn  mothercraft.  The  two  mothers  were  maintained  at  North- 
lands at  the  Authorityfs  expense. 

The  number  of  illegitimate  births  in  the  country  is  rising  but, 
fortunately,  the  illegitimate  birth  rate  in  the  Rhondda  is  much  lower  than 
the  national  average.  There  is  natural  concern  that  there  should  be  enough 
mother  and  baby  homes  available  for  unmarried  mothers.  About  100  mother  and 
baby  homes  exist  in  the  country  and  are  run  by  voluntary  agencies.  Some  large 
authorities  have  their  own  homes. 
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In  most  instano.es  in  the  Rhondda,  the  family  of  the  unmarried 
mother  are  reconciled  as  the  following  table  indicates  and  the  young 
mother  and  baby  continue  to  live  with  her  parents . 

No , of  illegitimate  births  1962 

No.  of  stillbirths  ...  ...  ... 

No,  of  infant  deaths,  ...  ...  ... 

No.  of  live  babies  ...  ...  ... 

Of  the  51  live  babies :- 

No.  placed  for  adoption  ...  ... 

No.  remaining  in  care  of  mother  alone 

No.  remaining  in  care  of  mother  and 
her  parents  ...  ...  ...  ... 

Prevention  cf  Prematurity  and  the  Care  of  Premature  Infants . 

According  to  international  definition,  a premature  infant  is  one 
who  weighs  5y  pounds  or  less,  irrespective  of  the  period  of  gestation.  The 
number  of  infant  deaths  due  to  prematurity  is  too  high  and  this  was  high- 
lighted recently  when  a premature  baby  born  to  the  wife  of  the  President 
of  the  United  States  of  America  died.  It  is  so  often  a matter  of  chance 
whether  a premature  infant  is  born  dead  or  dies  soon  after  birth  that  it 
is  desirable  to  examine  pre-natal,  intra  natal  and  early  neo-natal  deaths 
as  a single  problem.  Since  prematurity  plays  such  an  important  part  in 
causing  peri-natal  mortality,  i.e.,  stillbirths  or  deaths  under  one  week, 
the  only  way  to  reduce  it  substantially  is  by  finding  and  using  methods  of 
preventing  prematurity  and  by  conserving  the  lives  of  infants  born  prema- 
turely. 

A report  of  the  Sub-Committee  of  the  Central  Health  Services 
Council  on  the  prevention  of  prematurity  and  the  care  of  premature  infants 
was  received  in  April  1961.  The  Maternity  Liaison  Committee  for  the  Hospi- 
tal Group  Area  has  given  preliminary  consideration  to  a memorandum  I prepared 
in  the  year  1962  on  this  subject.  It  is  hoped  that  a special  committee  will 
be  set  up  to  review  peri-natal  deaths  with  the  objects  of  defining  causes  and 
assessing  avoidability.  During  the  year  1963,  the  Committee  agreed  to 
co-operate  with  the  Welsh  Board  of  Health  into  an  investigation  into  peri- 
natal mortality  in  Wales  and  Dr.  Mary  Jenkins,  a Medical  Officer  of  the  'Welsh 
Board  of  Health,  has  Interviewed  our' midwives . 

The  National  Birthday  Trust  Fund  in  1958  undertook  a peri-natal 
mortality  survey  for  the  whole  country  and  it  is  hoped  to  receive  the  result 
of  their  survey  in  the  near  future. 


58 

1+ 

3 

51 


5 

2 

kk 
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The  following  tables  show  the  place  of  birth  of  premature  babies 
born  during  1962  and  those  surviving  28  days. 

TABLE  XL11 


PREMATURE  LIVE  BIRTHS 


Weight 

Born  in  Hospital 

Born  at  Home  and 
nursed  entirely 
at  home 

Born  at  Home  and  trans- 
ferred to  Hospital  on 
or  before  the  28th  dqy 

at 

Birth, 

Total 

Died  in 
first  24 
hours  of 
birth. 

Sur- 

vived 

28 

days . 

Total 

Died  in 
first  24 
hours  of 
birth . 

Sur- 

vived 

28 

days., 

Total 

Died  in 
first  24 
hours  of 
birth. 

Sur- 
vived 
28 
days . 

2 lbs.  4 ozs. 
or  less 

13 

7 

3 

2 

— 

9 

5 

2 

Over  3 lbs.  4 ozs. 
and  up  to  and 
including 

4 lbs.  6 ozs. 

20 

18 

6 

4 

1 

1 

Over  4 lbs.  6 ozs. 
and  up  to  and 
including 

4 lbs.  13  ozs. 

18 

16 

4 

4 

1 

1 

- 

Over  4 lbs.  15  ozs. 
and  up  to  and 
including 

5 lbs.  8 ozs. 

44 

3 

40 

18 

4 

1 

14 

1 

i 

i 

! 

1 

Totals 

95 

1 - 

10 

77 

30 

4 

- 

22 

12 

["■ 

[ 

i 5 

i ^ 

5 
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TABLE  XL111 


PREMATURE  STIL  L BIRTHS 


Weight 

at 

Birth . 

Born  in 
Hospital 

1 

Born  at  Home 

Born  in 
Nursing  Home 

3 lbs.  4 ozs. 

or  less 

12 

4 

- 

Over  3 lbs.  4 ozs. 
and  up  to  and 
including 

4 lbs.  6 ozs. 

6 

7 

1 

Over  4 lbs.  6 ozs. 
and  up  to  and 
including 

4 lbs.  15  ozs. 

2 

1 

Over  4 lbs.  15  ozs. 
and  up  to  and 
including 

5 lbs.  8 ozs. 

3 

Totals 

23 

12 

1 

TABLE  XLiV 

The  following  comparative  statistics  are  of  interest. 


Peri-natal  Rate  !j  No.  of  stillbirths  and 

| (per  1, 000  live  and  stillbirths)  'i  deaths  under  one  week. 


1959 

I960 

1961 

1962  ! 

1959 

I960 

1 1961 

1962 

Rhondda 

56.9 

45.2 

39.7 

! 

48.8  i 
i 

93 

7 2 

i 65 

84 

Glamorgan 

45.8 

41.7 

35.7 

36.7  1 

1 

572 

532 

! 462 

■ 

485 

England  & 
Wales 

34.2 

. 

32.9 

' 

32.2 

{ 

f 

30.8  | 

■ i 

I 

1 

1 

• 

The  peri-natal  rate  for  Sweden  in  1955  was  28  per  1,000. 
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Frequency  of  Prematurity . 

TABLE  XLV 


England  & Wales  i 

Rhondda 

1959 

1959 

I960 

1961 

1962 

Percentage  of  all  notified 

births  which  were  premature. 

7.7  j 

9.5 

10.3 

9.1 

10.2 

Percentage  of  live  births 

which  were  premature. 

6.7 

8.0 

8.5 

8.1 

8.4 

Percentage  of  stillbirths 

1 

i 

. * 

which  were  premature . 

54.0  | 

p- 

OO 

1 ° 

68.1150.0 

t 

: 59.0 

Mortality. 

Tables  showing  deaths  within  24  hours  and  survivors  at  28  days 
by  weight  groups  of  notified  live  births . 

Proportion  per  100  live  premature  births . 

TABLE  XEVT 


Eng.  & 

Wales 

R 

h 0 n 

d d a 

Weight 

1959 

1959 

I960 

1961 

4—-—. 

1962 

| 

Number 

% 

Number 

Number 

fo 

J 

Number  \ % 

Number;  % 

~ 3 lbs .4  ozs . 

5,7&9 

11.5 

14 

1 

11.3 

■ 

... 

13 

• 

. 

9.9 

19 

1 

1 14.6 

24  : 17 .5 

1 

- 4 lbs .6  ozs . 

8,783 

17.5 

! 33 

26.6 

18 

13.6 

22 

17.0 

i 

27  j 19.7 

- 4 lbs  .15  0 zs . 

10,197 

20.0 

! 30 

; 

i 24.2 

26 

» 

19.7 

32 

24.6 

23  16.8 

» 

- 5 lbr>.8  ozs. 

25,541 

51^0  i 

1 

i 

37.9 

1 

j 75 

56.8 



57 

i 43.8 

t 

— — — — 

63  i 46.0 

t 

Total 

i 

50,310’;  100.0 

I 124 

i 100.0 

i 

!32 

i 

100.0 

1 

f 

i 130 

>100.0 

< 

• 

137  ;100  • 0 

% . 

( * 
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Deaths  in  24  hours  per  100  live  premature  "births . 

TABLE  XLV11 


"Weight 

Eng.  & Wales 

L 

R h 

0 n d 

d a 

1959 

1959 

i 

I960 

1961 

1962 

Number 

ol 

/° 

l 

! Number 

2L 

Number 

% 

1 Number 
! 

* 

Number 

% 

- 3 lbs  c 4 oss. 

2,672 

— 

46 . 0 

if 

| 

7 

1 l 

} 

50,0 

5 

38.4 

1 

| 10 

52.6 

12 

50.0 

- 4 lbs . 6 ozs  „ 

877 

101 

! 3 

91 

3 

16.7 

4 

18.2 

0 

0 

- 4 lbs .13  ozs. 

320 

3,0 

2 

6.7 

CO 

• 

j 1 

31 

0 

0 

~ 3 lbs.  8 ozs. 

if  00 

1.5 

0 

0 

1 

1.3 

i 

2 

3.5 

7 

111 

i 

i 

Total 

4,269 

8.0 

1 12 

9.7 

10 

7.6 

i 17 

1 

131 

19 

13.9 



TABLE  XLV111 


Survivors  at  28  days  per  100  live  premature  births. 


The  rate  of  survival  of  premature  infants  is  directly  proportional 
to  the  birth  weight.  The  tables  show  that  the  first  day  of  life  is  the  most 
dangerous  period;  especially  for  those  in  the  lowest  weight  groups.  The 
mortality  rate  of  premature  babies  under  3 lbs t 4 ozs.  is  higher  in  the  Rhondda 
than  the  national  average  0 


Infant  Welfare  Clinics . 
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TABLE  XL1X 


1958 

1959 

I960 

1961 

1962 

Number  of  centres  provided 

8 

8 

8 

8 

8 

Number  of  children  who 
attended  during  the  year 

3,068 

2,911 

2,975 

2,994 

2,946 

Total  number  of  attendances 
during  the  year:- 

Children  under  one  year 

12 , 062 

11,519 

10,974 

11,464 

10,349 

Children  1-2  years 

1,865 

1,606 

1,651 

1,474 

1,267 

Children  1-5  years 

1,024 

716 

951 

919 

717 

34,951 

13,841 

13,576 

13^857 

12,333 

There  was  a slight  fall  in  the  number  of  children  who  attended  our 
infant  welfare  clinics  in  1962  compared  with  1961,  Some  general  practitioners, 
however,  are  now  holding  their  own  special  infant  we If are  surgeries  so  that 
very  probably  more  infants  were  receiving  regular  care  than  in  the  previous 
years  r. 

There  were  fewer  attendances  because  during  the  month  of  March 
infant  welfare  clinics  were  closed  because  of  the  outbreak  of  smallpox. 

Our  infant  welfare  clinics  are  well  designed  and  adequately  staffed. 
Only  one  clinic  at  the  Y.M.C.A.  building  at  Porth  is  situated  in  hired  premises 
the  ether  infant  welfare  clinics  are  held  at  our  seven  clinics 0 Four  of  these 
clinics  were  purpose  built,  two  are  converted  houses  and  the  seventh  was  a 
prefabricated  war-time  nursery  building. 

The  infant  welfare  clinic  is  usually  manned  by  one  medical  officer 
and  two  health  visitors  and  a food  sales  clerk.  Mothers  bring  their  babies 
for  medical  examination  at  regular  intervals  and  routine  tests  for  early 
detection  of  defects  and  abnormalities  are  carried  out.  Arrangements  are 
now  being  made  to  compile  a register  of  children  who  "are  at  risk",  that  is, 
children  who  for  a variety  of  reasons  may  develop  such  disabilities  as  deaf- 
ness or  backwardness.  The  progress  of  these  children  will  be  followed  into 
school  life  and  will  ensure  that  any  disability  suffered  by  the  children  will 
not  be  missed,  thus  ensuring  that  they  will  receive  the  necessary  medical 
treatment  or  the  appropriate  form  of  education  suited  to  their  requirements. 
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Children  can  be  subjected  to  adverse  influences  that  may  cause 
impairment  of  hearing  during  the  pre-natal,  peri-natal  and  post  natal 
periods.  Many  of  the  factors  involved  may  cause  handicaps  additional  to 
deafness,  such  as  physical  handicap,  especially  cerebral  palsy,  and  mental 
retardation.  These  "at  risk"  groups  include  those  - 

(a)  with  a known  family  history  of  deafness; 

(b)  whose  mothers  had  rubella  or  other  infectious  disease  during 

the  first  three  months  of  pregnancy; 

(c)  whose  mothers  had  an  unduly  prolonged  or  difficult  labour, 

or  had  some  other  abnormality  such  as  toxaemia  of  pregnancy, 
or  who  were  premature  or  suffered  from  asphyxia  at  birth  or 
subsequent  cyanotic  attacks,  or  from  neo-natal  jaundice  or 
haemolytic  disease  of  the  newborn; 

(d)  who  do  not  learn  or  are  late  in  beginning  to  speak,  or  have  a 

speech  defect  (especially  speech  defect  combined  with  evi- 
dence of  maladjustment); 

(e)  who  are  reported-  to  be  dull  or  backward  or  educationally 

subnormal; 

(f)  who  exhibit  emotional  disturbance  of  any  kind; 

(g)  with  cerebral  palsy; 

(h)  with  congenital  cataracts  or  other  congenital  defects 

especially  when  multiple; 

(i)  who  have  suffered  from  otalgia,  otitis  media  or  continually 

recurring  catarrhal  conditions;  and 

(j)  who  have  had  any  type  of  meningitis  or  encephalitis. 

It  is  important  that  children  who  suffer  from  defects  should  be 
detected  as  early  as  possible  so  that  appropriate  care  may  be  arranged. 

Medical  officers  at  infant  welfare  clinics  also  refer  children  to 
family  doctors  for  treatment  for  defects  they  discover  at  medical  examinations, 
to  the  Physiotherapist  or  Orthopaedic  Surgeon  for  orthopaedic  defects  and  to 
the  dental  surgeons.  Immunisation  and  vaccination  is  also  given  against 
diphtheria,  whooping  cough,  tetanus,  smallpox  and  poliomyelitis. 

Advice  is  also  given  on  diet  and  a comprehensive  range  of  baby  foods, 
as  well  as  extra  nourishing  foods  for  the  expectant  mother,  are  on  sale  at 
advantageous  prices.  Mothers  of  limited  means  may  receive  free  foods  on  the 
recommendation  of  the  doctor  if  extra  foods  are  needed  for  medical  reasons. 
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Welfare  Foods . 

The  provision  of  welfare  foods  at  clinics  began  in  the  mid  1930's 
when  extra  foods  were  provided  to  expectant  mothers  under  a scheme  adminis- 
tered by  the  National  Birthday  Trust  Fund  and  the  Commissioner  for  the 
Special  Areas.  This  scheme  was  discontinued  in  1939.  The  object  of  the 
scheme  was  to  discover  if  the  provision  of  supplementary  foods  containing 
vitamins  and  mineral  salts  would  bring  about  a reduction  in  the  high  rate 
of  maternal  mortality  that  prevailed  in  the  depressed  areae. 

Supplies  of  "armite,  Ovaltine,  Colact  and  dried  milk  were  dispatched 
monthly  to  the  medical  officers  of  health  of  the  areas  concerned  and  distri- 
bution was  made  through  the  ante-natal  clinics  at  the  discretion  of  the  clinio 
medical  officers  to  necessitous  mothers  during  the  last  three  months  of  preg- 
nancy. The  mothers  concerned  also  received  one  pint  of  milk  per  day  from  the 
authority,  in  addition  to  the  extra  food  provided  by  the  National  Birthday 
Trust  Fund. 

Dr.  D.  J.  Thomas,  the  then  Medical  Officer  of  Health,  reported  to 
the  Rhondda  Maternity  and  Child  Welfare  Committee  in  July  1939  that  there  was 
a considerable  improvement  as  a result  of  mothers  receiving  extra  nourishment. 

He  also  showed  that  maternal  mortality  was  lower  in  the  case  of  mothers  who 
attended  our  clinics  and  received  regular  ante-natal  supervision,  although  all 
these  mothers  did  not  necessarily  receive  the  foods.  The  food  was  distributed 
to  mothers  of  necessitous  families  only. 

During  the  war  which  shortly  followed,  the  Ministry  of  Food  provided 
dried  milk  foods  and  vitamins  to  mothers  and  children,  and  the  G-overnment 
Welfare  Foods  Scheme  of  the  present  day  is  a continuation  of  the  steps  taken 
during  the  war. 

There  is  no  doubt  that  the  provision  of  welfare  foods  at  our  clinics 
has  played  an  important  part  in  ensuring  that  mothers  are  healthier  and  babies 
are  bonnier  and,  of  course,  there  has  been  a dramatic  decline  since  the  '30's 
in  infant  and  maternal  mortality. 

During  the  year,  welfare  foods  were  distributed  from  the  eight  Infant 
Welfare  Clinics  and  at  three  Sales  Centres,  viz.,  the  Health  Department, 
Blaenycwm  Chapel  Vestry  and,  since  August,  1962,  Ebenezer  Chapel  Vestry,  Maerdy. 
Proprietary  Foods  and  G-overnment  Welfare  Foods  are  sold  at  the  clinics  but  only 
G-overnment  Foods  are  sold  at  the  Health  Department  and  Blaenycwm  Chapel  Vestry. 
A limited  range  of  Proprietary  Foods  is  sold  at  Maerdy  in  addition  to  Govern- 
ment Foods. 
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The  following  is  a list  of  foods  sold  at  Clinics: 

Price  List. 


Government  Welfare  Poods . 


National  Dried  Milk: 

s. 

d, 

Pull  and  Half  Cream 

20  oz, 

, tins . 

2 

4 

4 

0 

Concentrated  Orange  Juice 

1 

6 

Cod  Liver  Oil 

1 

0 

Vitamin  A & D tablets 

6 

Proprietary  Brands . . 

Parley' s Full  Cream 

1 lb. 

packet 

3 

1 

Cow  & Gate  Full  Cream 

1 lb. 

packet 

3 

4 

do.  Half  Cream 

1 lb. 

packet 

3 

4 

Humanised  Trufood 

1 lb. 

tin 

4 

8 

Follow-on  Trufood 

1 lb. 

tin 

4 

8 

Ostermilk  No.  1 

1 lb. 

packet 

3 

0 

Ostermilk  No.  2 

1 lb. 

packet 

3 

0 

S.M.A.  Powder 

1 lb. 

tin 

5 

11 

Cow  & Gate  Cereal 

8 oz. 

packet 

1 

2 

Trufood  Cereal 

8 oz. 

packet 

1 

5 

Farex 

10  oz. 

packet 

1 

5 

Farley  Rusks  • 

Large 

pack 

1 

2 

Scotts  Twin  Pack 

8 oz. 

packet 

1 

3 

Ovaltine  Chuckles 

Large  pack 

1 

3 

Baby  Rice 

6 oz. 

pack 

1 

4 

Ovaltine  Chuckles  (Small) 

Small 

pack 

'8 

Rose  Hip  Syrup 

8 oz. 

bottle 

1 

2 

Adexolin 

8 ml. 

vial 

9 

Ovaltine 

8 oz. 

tin 

1 

10 

Horlicks 

4 

5 

Marmite 

4 OZ. 

tin 

1 

10 

with  voucher 
without  voucher 
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Sales  of  National  Dried  Milk  have  been  falling  steadily  since  1957 
when,  on  the  1st  April  of  that  year,  the  price  was  increased  from  10^d  to 
2s. 4d  a tin.  Sales  of  vitamin  preparations,  i.e.,  cod  liver  oil,  A and  D 
tablets  and  orange  juice  have  also  declined  since  the  G-overnment  introduced 
new  charges  on  the  1st  June,  1961,  viz.,  - 


Former  Price. 

New  Price. 

Orange  Juioe 

• • • 

5d 

ls.6d 

Cod  Liver  Oil 

• • • 

Free 

ls.Od 

Vitamin  Tablets 

• 9 • 

Free 

6d 

The  following  table  indicates  the  sharp  fall  in  the  sale  and 
distribution  of  these  vitamin  preparations 


Total  number  of  items  distributed 
(sold  or  given  free) 


1962 

1961 

. I960 

Cod  Liver  Oil 

• • • 

1,869 

4,249 

4-,  692 

A & D packets 

• • • 

1,293 

1,855 

2,571 

Orange  Juice 

• • • 

14,829 

18,690 

33,032 

The  sale  of  Proprietary  Poods,  however,  has  increased  as  the  sale 
of  G-overnment  Yi/elfare  Poods  has  declined.  Sales  of  Proprietary  Poods  amounted 
to  £6,917  in  1962,  compared  with  £5,343  in  1961.  During  the  last  few  years, 
sales  increased  by  over  a £1,000  a year.  During  1962,  Proprietary  Foods 
amounting  to  £4-17  were  distributed  free  to  necessitous  nursing  mothers.  In 
addition,  of  course,  the  undermentioned  table  indicates  the  quantity  of 
National  Dried  Milk  and  vitamin  preparations  which  were  distributed  free 
during  the  year  to  necessitous  families.  Before  tho  1st  June,  1961,  cod  liver 
oil  and  vitamin  tablets  were  distributed  free  to  all  nursing  mothers. 

TABLE  L 


Year 

National  Dried  Milk 

Vitamin  Preparations 

Orange 

Juice 

Full 

Cream 

Half  Cream 

Cod  Liver 
Oil 

(Bottles) 

A & D 
Tablets 
(Packets) 

Free 

Paid 

Free 

Paid 

Free 

Paid 

Free 

; Paid 

Free 

_ . : 
Paid 

1962 

626 

4,491 

33 

168 

701 

1,168 

193 

j””" 

1,100 

2,672 

12,157 

1961 

249 

2,595 

10 

198 

2,691 

1,558 

1,397 

458 

1,399 

17,291 

I960  ; 

465 

6,015 

38 

305 

4,692 

“ 

2,571 

1,034 

31,998 

1959] 

693 

6,503 

29 

423 

4,762 

2,114 

- i 

1,219 

30,214 

1958| 

736 

8,702  ; 

44  i 

495 

5,44-7 

* 

2,512 

- 

890 

33,909 

1957  : 

724 

17,148  j 

50  1 

923  j 

8,571 

- i 

! 

2,956 

- ( 

1,624  i 
, .) 

53,311 
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Sales  and  distribution  are  made  by  the  Food  Sales  Clerk  and 
clerical  staff  of  the  Department.  At  Blaenycwm,  where  sales  are  very  low, 
the  distributing  centre  is  managed  voluntarily  by  members  of  the  Y/omen's 
Voluntary  Service. 

Dental  Service. 

Since  the  death  in  December  i960  of  Hiss  Byrne,  the  School  Dental 
Officer,  the  dental  service  has  barely  managed  to  survive.  Mr.  T.  Morgan,  a 
Dental  ourgeon  at  Tonypandy,  and  Mr.  A.  Owen,  a Dental  Surgeon  at  Treherbert, 
were  kind  enough  to  provide  one  session  a week  of  their  time.  I am  grateful 
to  these  gentlemen  for  the  help  they  gave. 

Dental  Clinics  were  held  as  follows 

Trealaw  Clinic:  Thursday  afternoons 

Ystrad  Clinic : Wednesday  afternoons 

The  Education  Authority  have  appointed  an  Area  Dental  Officer  to 
take  up  duties  in  October  19 63 . The  Authority  will  also- engage  a Dental 
Auxiliary  to  work  under  the  direction  of  the  Dental  Officer. 


.Dental  auxiliaries  are  part  of  an  experiment  which  the  Privy  Council 
have  required  the  G-eneral  Dental  Council  to  carry  out  in  accordance  with  Section 
1+3  of  . the  Dentists  Act,  1957.  The  experiment  is  designed  to  train  dental 
auxiliaries  to  perform  certain  operations  in  the  treatment  of  school  children 
and  children  under  school  age.  The  auxiliaries  undergo  two  years'  training  at 
the  School  for  Dental  Auxiliaries  and  about  fifty  are  trained  a year.  The 
first  group  completed  their  training  by  September  1962. 


The  following  were  provided  with  dental  care;- 

TABLE  LI 

Needing 


Examined 


treatment 


'reated 


Made 

dentally  fit 


Expectant  & nursing  mothers  45  45 

Children  under  five  ...  69  69 


4-5 

69 


35 

56 


Forms  of  dental  treatment  provided. 

Expectant  and 
Nursing  Mothers 

Scalings  and  gum  treatment  2 

Fillings  

Silver  nitrate  treatment 

Crowns  or  inlays  

Extractions  107 

G-eneral  anaesthetics  ...  40 

Dentures  - full  

partial  ... 


Children 
Under  5 years 


151 

61 
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Phys  io  therapy . 

The  medical  officers  at  infant  welfare  clinics  refer  to 
Mr.  D.  N.'  Rocyn  Jones,  the  Consultant  Orthopaedic  Surgeon,  or  Senior  Physio- 
therapist, children  under  the  age  of  five  years  who  suffer  from  physical 
disabilities.  Some  of  these  disabilities  are  serious,  e.g.  hemiplegia  or 
spina  bifida  and  may  require  operative  treatment.  Others  suffer  from  cerebral 
palsy,  i.e.  spastics,  and  may  require  regular  exercises.  The  young  child 
maimed  by  polio  is  now  a rare  sight. 

The  general  practitioners  are  kept  informed  of  the  children*  s pro- 
gress under  Mr.  Rocyn  Jones. 

There  is  in  the  country,  and  particularly  in  the  local  hospital 
service,  a shortage  of  qualified  physiotherapists.  This  has  meant  that 
children  have  been  attending  our  clinics  for  treatment  instead  of  the  out- 
patient department  of  the  hospitals.  Our  clinics  are  not  meant  to  be  as  well 
equipped  as  hospitals  and  some  parents  have  compared  our  equipment  unfavourably 
with  that  provided  at  a specialist  hospital,  like  the  Prince  of  Wales'  Hospital, 
or  with  a teaching  hospital  such  as  the  Cardiff  Royal  Infirmary. 

The  Rhondda  physiotherapy  service  provides  a very  good  service:  it 
compares  more  than  favourably  with  that  given  in  tho  administrative  county. 

The  Hospital  Management  Committee  have  agreed  to  make  available 
equipment  that  could  be  used  by  our  Physiotherapist  for  those  children  who 
need  it.  A number  of  difficulties  need  to  be  overcome  but  it  is  hoped  to 
improve  still  further  the  service  that  we  now  provide. 

The  following  are  details  of  the  work  done  by  the  Senior  Physio- 
therapist during  the  year:-  


TABLE 

Lll  ^ 

1961 

1962 

Attendances 

Attendances 

Massage  

353 

367 

Electrical  

30 

313 

Ultra  Violet  Light  . . . 

113 

173 

Exercises  

1.62 

2,014- 

Plasters  applied 

37 

39 

Plasters  removed 

25 

41 

Insoles  ordered  (prs . ) 

158 

598 

Shoes  altered 

115 

295 
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Congenital  Deformities . 

In  October  1961,  the  Department  agreed  to  co-operate  with  the 
Department  of  Paediatric  Pathology  of  the  Welsh  National  School  of  Medicine 
in  providing  information  about  babies  born  alive  or  dead  with  congenital 
abnormalities  during  the  period  1956/1962. 

Steps  have  now  been  taken,  in  common  with  all  other  local  authori- 
ties and  at  the  request  of  the  Ministry  of  Health,  to  compile  a register  of 
babies  born  with  congenital  deformity  so  that  the.  progress  of  the  babies  can 
be  closely  followed  up  in  later  life.  It  is  now  believed  that,  if  local 
authorities  had  kept  these  registers  earlier,  the  harmful  effects  of  thali- 
domide administered  during  pregnancy  would  have  been  noticed  sooner. 

Records  indicate  that  three  babies  born  in  the  Rhondda  were  harmed 
by  the  thalidomide  drug.  Two  babies  died  and  the  third  survived.  The 
surviving  child  is  being  seen  regularly  by  the  Consultant  Orthopaedic  Surgeon 
and  by  the  Senior  Physiotherapist  and  is  also  being  seen  by  the  Professor  of 
Paediatrics  at  the  Cardiff  Royal  Infirmary  at  a special  Assessment  Clinic  set 
up  by  the  Ministry  of  Health.  The  special  clinic  will  enable  representatives 
of  all  the  services  involved  in  the  care  of  these  handicapped  children  to  meet 
to  discuss  the  various  aspects  of  cere  most  suited  for  individual  children  and 
to  provide  special  aids,  e.g.,  artificial  limbs. 

There  is  a danger  that  other  drugs  can  cause  abnormalities  and  the 
Minister  of  Health  has  set  up  a Committee  on  Safety  of  Drugs.  The  Minister 
has  also  been  pressed  in  professional  circles  to  accept  responsibility  for  the 
conditions  in  which  medicines  are  supplied  to  the  public. 

The  tragedy  of  the  "thalidomide  baby"  has  tended  to  bring  home  to 
the  public  that  mothers  in  the  early  months  of  pregnancy  should  receive  every 
possible  care  since  it  is  becoming  known  that  lack  of  medical  supervision, 
German  measles  and  some  drugs  can  injure  the  baby  and  cause  such  abnormalities 
as  deafness,  spasticity  and  blindness  which,  in  the  past,  were  thought  to  be 
hereditary  and  therefore  unavoidable. 

The  lesson  to  be  learned  from  the  thalidomide  babies  tragedy  is  that 
expectant  mothers  should  realise  that  the  early  months  of  pregnancy  ere  even 
more  important  than  the  latter  stages  and  should  attend  their  family  doctor 
or  the  ante-natal  clinics  earlier. 

Testing  for  Phenylketonuria. 

The  possibility  of  the  prevention  of  mental  retardation  associated 
with  phenylketonuria  by  early  diagnosis  and  treatment  resulted  in  health 
visitors  carrying  out  tests  for  phenylketonuria  on  all  babies  born  since  the 
1st  July,  1961.  This  is  done  by  examining  the  urine  of  six -week-old  babies 
as  a routine  measure. 

The  incidence  of  phenylketonuria  is  very  low  and  no  case  has  come 
to  light  so  far.  It  is  unlikely  that  an  individual  health  visitor  will  come 
across  a case  in  a lifetime’s  work. 
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Vital  Statistics, 

Mothers  and  Infants. 

Statistics  based  on  figures  provided  by  Registrar  G-eneral. 

Live  births : Number  - 1,666.  Rate  per  1,000  population  - l6.60. 

Illegitimate  live  births:  Number  - 58.  Per  cent,  of  total  live  births  - 3*48 

Stillbirths : Number  - 55 • Rate  per  1,000  live  and  stillbirths  - 31*96 . 

Total  Live  and  Stillbirths : Number  - 1,721. 

Infant  Deaths  (deaths  under  one  year):  Number  - 60. 

Infant  Mortality  Rates: 

Total  deaths  per  1,000  live  births  - 36.0. 

Legitimate  infant  deaths  (57)  per  1,000  legitimate  live  births  - 33«4o 
Illegitimate  infant  deaths  (3)  per  1,000  illegitimate  live  births  - 5*17* 

Neo -natal  Mortality  (deaths  under  four  weeks):  Number  - 40. 

Rate  per  1,000  total  live  births  « 24.01. 

Early  Neo -natal  Mortality  (deaths  under  one  week):  Number  29. 

Rate  per  1,000  total  live  births  - 17 <-40. 

Peri-natal  Mortality  (stillbirths  and  deaths  under  one  week) : Number  - 84. 

Rate  per  1,000  total  live  and  stillbirths  - 48. 81. 

Maternal  Mortality  (including  abortion):  Number  - 2. 


Rate  per  1,000  total  live  and  stillbirths  - 1.16. 


MIDWIFERY  SERVICE. 


The  year  1962  proved  to  be  a most  difficult  year  for  the  midwifery 
service.  We  lost  the  services  of  our  youngest  midwives  early  in  the  year, 

A 24  year-old  midwife  left  in  August  to  take  up  another  post  and  a 28  year-old 
midwife  resigned  in  October  on  health  grounds.  Two  of  our  older  midwives  were 
on  sick  leave  for  a considerable .period,  one  for  eleven  months  and  the  other 
for  six  months. 

We  were  successful  in  recruiting  two  full-time  midwives  but  were  it 
not  for  the  help  received  from  a private  midwife,  aged  68,  and  a retired  County 
midwife,  aged  64,  we  should  have  been  in  considerable  difficulty. 

The  establishment  was  increased  by  one  full-time  relief  midwife  as 
from  April.  On  the  31st  December,  the  strength  of  the  midwifery  service  was 
as  follows :- 


16  (2  on  sick  leave) 

1 (vacant) 

1 

In  addition  there  was  a supervisor  who  also  supervised  home  nurses. 

The  shortage  of  midwives  in  hospital,  as  well  as  in  the  home  health 
services,  is  cause  for  concern.  The  shortage  is  not  general  but  localised. 

East  G-lamorgan  Hospital  Maternity  Unit  was  forced  to  close  for  a time  because 
of  lack  of  midwives:  G-lyncornel  was  well  staffed.  Rhondda  has  experienced 
difficulty  in  recruiting  district  midwives  but  Cardiff  and  Swansea  do  not. 

Persistent  and  widespread  advertising  is  undertaken  to  attract 
applicants.  The  applicant  that  is  eventually  attracted  is  the  midwife  living 
away  who  wishes  to  return  home  to  the  Rhondda,  or  a local  hospital  midwife 
who  prefers  to  work  as  a district  midwife. 

The  Pontypridd  and  Rhondda  Hospital  Management  Committee  have  been 
quick  to  point  out  the  anomaly  that  a nurse  who  wishes  to  train  to  be  a midwife 
loses-  financially. 

However,  a Memorandum  on  the  shortage  of  mid wives  issued  by  the 
Ministry  of  Health  stated 

"The  present  shortage  would  be  almost  wholly  met  if  every 
woman  qualifying  as  a midwife  then  practised  for  at  least  a year. 

At  present  only  half  of  those  who  qualify  practise  midwifery  at  all 
and  of  these  only  half  are  still  in  practice  three  years  later. 

What  is  required,  therefore,  is  not  only  persistent  recruiting  effort, 
but  action  to  remove  the  causes  of  tho  midwife’s  unwillingness  to 
practise  at  all." 


Dull- time  midwives 

Full-time  relief  midwife 

Home  Nurse/Midwife 
for  relief  duties 
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There  is  no  doubt  that  the  young  single  woman  is  not  attracted  to 
home  midwifery  service  because  it  is  so  tied  and  gives  little  opportunity  for 
recreation.  Furthermore,  fewer  women  seem  to  care  for  the  onerous  responsi- 
bility that  midwifery  entails. 

The  home  midwifery  service  is  undergoing  a period  of  uncertainty  as 
to  its  future.  Many  consultant  obstetricians  consider  that  all  confinements 
should  take  place  at  hospital  and  that  the  mother  and  baby  could  be  sent  home 
on  the  second  day  except  where  medical  and  social  reasons  apply.  Midwives  who 
practise  do  not  relish  the  idea  of  being  delegated  to  the  position  of  mater- 
nity nurse. 

The  salaries  of  midwives  have  been  improved:  the  maximum  at  present 
is  £903  a year,  which  is  to  be  increased  to  £1,020.  It  is  reasonable  to 
suppose  that  the  lack  of  suitable  time  off  is  the  stumbling  block. 

With  a view  to  improving  recruitment,  it  was  suggested  to  midwives 
that  their  method  of  working  should  be  re-arranged.  Instead  of  there  being 
sixteen  single  midwifery  districts,  a proposal  was  made  that  the  Borough 
should  be  divided  into  three  midwifery  groups,  two  groups  consisting  of  five 
midwifery  districts  and  one  group  of  six  midwifery  districts.  The  principle 
underlying  this  proposal  was  that  in  a group  at  least  three  midwives  would  be 
on  call  according  to  a pre-arranged  time-table,  while  the  others  would  be  off 
duty  or  resting,  i.e.,  available  for  nursing  duties  but  not  for  confinements. 
Of  the  three  midwives,  one  would  be  first  on  call  and  the  others  would  be 
second  and  third  on  call,  respectively.  A rota  would  be  instituted  to  ensure 
that  every  midwife  would  take  her  turn  to  be  on  first  call. 

The  effect  of  this  arrangement  will  be  to  give  more  free  time  for 
the  midwife  and  to  give  her  the  assurance  that  on  a few  nights  of  the  week 
she  is  free.  It  is  an  arrangement  which  should  appeal  to  the  younger  midwife 
and  be  an  aid  to  recruiting. 

The  Rhondda  midwives  do  not  at  the  present  time  wish  to  take  advan- 
tage of  the  new  system. 

Motor  Car  Allowances. 

The  County  Council  allow  midwives  who  use  their  cacs-  in  the  perform- 
ance of  their  duties  a mileage  allowance  of  a mile.  The  allowance  is 

paid  on  the  understanding  that  midwives  will  use  their  cars  for  all  duties. 

• Five  midwives  claimed  motor  car  allowances  during  the  year  but  it 
was  later  withdrawn  from  one  midwife  because  she  refused  to  use  her  car  by 
night  and  continued  to  hire  transport.  A midwife  who  claims  a car  allowance 
is  permitted  to  use  hired  transport  in  exceptional  circumstances  only,  e.g., 
difficult  road  conditions  (snow  or  fog),  or  motor  car.  in  need  of  repair. 
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In  1962,  £3, IS 2 was  spent  on  the  hire  of  cars  for  midwives,  £1,752 
was  spent  on  conveying  midwives  to  attend  confinements  and  £1,1-30  was  spent 
on  conveying  midwives  to  nursing  mothers  and  babies.  Hid wives  need  special 
transport  to  attend  confinements  because  they  take  with  them  heavy  "gas  and 
air"  apparatus.  Transport  for  nursing  mothers  is  granted  by  the  Supervisor 
of  Mid wives  in  exceptional  circumstances  only,  e,g.,  when  a midwife  is  acting 
as  a relief  for  other  midwives  in  addition  to  carrying  out  her  own  duties, 
when  staff  shortages  are  encountered,  transport  is  more  frequently  authorised 
for  midwives  to  cover  a number  of  midwifery  districts  for  nursing  duties.  The 
two  Porth  midwives  were  off  duty  through  sickness  for  eleven  months  and  six 
months,  respectively,  during  the  year,  and  their  absence  was  responsible  for 
much  of  the  additional  transport  costs.- 

Providing  motor  car  allowances  to  mid wives  with  cars  is  cheaper  than 
hiring  transport.  The  four  midwives  received  allowances  of  £336,  an  average 
of  £84  a midwife,  whereas  £3,182  was  spent  on  providing  transport  for  the  other 
twelve  midwifery  districts,  or  an  average  of  £265.  If  the  sum  of  £3,182  is 
apportioned  between  all  the  sixteen  midwifery  districts,  the  average  costs  per 
district  for  hired  transport  would  be  about  £199 ° In  addition,  midwives  with- 
out cars  charge  'bus  fares.  This  amounted  to  £118  in  1962. 

A midwife  who  is  called  to  a confinement  at  night  would  get  ls.7^d 
for  a mile  journey  and  return.  A midwife's  territory  is  relatively  compact 
so  that  she  is  unable  to  claim  a large  mileage  allowance  with  the  result  that 
she  runs  her  car  at  a considerable  loss.  Because  of  the  exceptional  circum- 
stances which  apply  to  midwives  and  home  nurses,  it  is  recommended  that  the 
County  Council  be  asked  to  grant  special  motor  car  allowances  in  these  cases. 

It  is  suggested  that  midwives  be  granted  a fixed  allowance  of  £50,  plus  a 
mileage  allowance  of  9^d»  If  this  were  done  and  every  midwife  possessed  a. 
car,  the  cost  in  1962  for  seventeen  midwives  at  £134  a midwife  would  have  been 
£2,278,  compared  with  £3,636  spent  on  all  forms  of  transport  - a saving  of 
£1,358. 

Refresher  Courses  for  Midwives. 

During  the  year,  the  undermentioned  midwives  attended  a Refresher 
Course  approved  by  the  Central  Mid wives  Board:- 


Name 

Course . 

Miss 

H.  M. 

Davies 

Dyffryn 

Miss 

E.  J. 

J ones 

Dyffryn 

Mrs . 

J.  M. 

Davies 

Dyffryn 

Miss 

C-o  P. 

Morgan 

Oxford 

Mrs . 

E.  M. 

Lane 

’ Oxford 
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TABLE 

Llll 

Statistics . 

Midwives  Act  1902  - 1936. 

1959 

I960 

1961 

1962 

Number  of  cases  attended  - 

By  the  Authority*  s Midwives 

822 

811 

785 

831 

By  Midwives,  in  private  practice 

20 

16 

15 

5 

By  Midwives  employed  in  Hospitals 

734 

748 

827 

683 

1,576 

1,575 

1,627 

1,689 

Medical  Aid. 

Number  of  patients  for  whom  Medical  Aid  was 
by  midwives  for  domiciliary  cases  - 

summoned 

1959 

I960 

1961 

1962 

Where  a medical  practitioner  had 
arranged  to  provide  maternity 
medical  service  under  the 

National  Health  Service  ... 

91 

121 

154 

192 

In  other  cases 

186 

234 

224 

131 

277 

355 

378 

322 

Administration  of  Analgesics- 

The  following  table  gives  details  of  the  number  of  domiciliary 
patients  to  whom  the  Authority1 s midwives  administered  analgesics. 

1959  i960  1961  1962 

Inhalation  analgesics 


&as  and  Air 

597  (73%) 

638  (79%) 

602  (77%) 

58  5 

(70 %) 

Trilene 

116  (14$) 

164  (20%) 

189  (24%) 

216 

(265?) 

Other  analgesics 

Pethidine 

380  (46%) 

417  (51%) 

454  (58%) 

463 

(56%) 

At  the  end  of  1962,  all  the  Authority'  midwives  were  qualified  to 
administer  inhalation  analgesics.  The  independent  midwife  was  not  qualified 
to  administer  inhalation  analgesics. 
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Births  o 

The  number  of  births  notified  during  the  year  under  Section  2 or  3 
of  the  Public  Health  Act  is  given  below  and  a comparison  is  made  with  previous 


years . 

TABLE 

L1V 

1937 

1958 

1959 

i960 

1961 

1962 

No.  of  Births  notified  ... 

1,673 

1,635 

1,603 

1,595 

1,644- 

1,689 

Live  Births  ...  ...  . . . 

1,632 

1,585 

1,545 

1,548 

1, 606 

1,628 

Stillbirths  ...  ...  . . . 

46 

50 

58 

47 

38 

6l 

No.  of  hospital  live  births  .. 

916 

847 

720 

725 

810 

848 

No.  of  domiciliary  live  births 

716 

738 

825 

823 

796 

841 

No.  of  hospital  stillbirths  . . 

37 

32 

37 

35 

26 

40 

No.  of  domiciliary  stillbirths 

9 

18 

21 

12 

12 

21 

No.  of  babies  discharged  from 
hospital  before  14-th  day  . . . 

70 

320 

129 

77 

129 

173 

The  percentage  births  which  took  place  in  hospital  in  recent  years  is 
given  below. 

1937 

1958 

1959 

i960 

1961 

1962 

57 

54 

47 

48 

51 

50 

The  number  of  deliveries  attended  by  domiciliary  midwives  during  the 
previous  years  is  as  follows . (Number  of  midwives  at  end  of  year  given  in 
brackets . ) 

1937 

1958 

1959 

i960 

1961 

1962 

County  Midwives  ...  66l(l6) 

743(16) 

822(16) 

811(17)* 

785(17)* 

831(17) 

jjc 

Independent  Midwives  63(3) 

7(2) 

20(2) 

16(2) 

15(2) 

5(1) 

*The  seventeenth  midwife  is  a Relief  Home  Nurse/Midwife. 


The  average  number  of  domiciliary  confinements  per  county  midwifery 
district  (one  district  per  midwife)  in  19o2  and  in  previous  years  is  given 
below:- 


1957 

1958 

1959 

i960 

1961 

1962 

41 

46 

51 

51 

49 

52 
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Premature  Births. 

The  number  of  premature  births  notified  (babies  weighing  5^  lbs. 
or  less  at  birth)  compered  with  the  numbers  notified  in  previous  years  was 
as  follows:  TABLE  LV 


1957 

1958 

1959 

I960 

1961 

1962 

Bom 

at  home  ...  ... 

47 

43 

43 

49 

52 

30 

Born 

in  hospital  

109 

99 

■ 81 

J3 

JQ 

J5 

Total 

156 

142 

124 

132 

130 

125 

Hate 

per  1,000  live  births 

95 

89 

30 

85 

81 

77 

Stillbirths . 

The  rate  per  1,000  live  and  stillbirths  as  oompared  with  previous 
years  is  as  follows.  Small  fluctuations  either  way  are  to  be  expected.  . 


1955 

1956 

1957 

1958 

1959 

I960 

1961 

1962 

38.4 

32.4 

27.4 

30.6 

36.2 

29.5 

23.1 

36.1 

Ophthalmia  Neonatorum. 

One  case  of  ophthalmia  neonatorum  was  notified. 

Puerperal  pyrexia . 

Pour  cases  of  puerperal  pyrexia  were  notified  compared  with  four 
cases  in  the  previous  year. 

Maternal  Deaths . 


I regret  to  report  two  maternal  deaths  during  1962 . 
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HEALTH  VISITING-  ' SERVICE 


The  establishment  of  the  Health  Visiting/ School  Nursing  Service  is 
twenty  officers.  There  is  also  a Superintendent.  A temporary  Health  Visitor 
is  seconded  for  duty  with  the  Medical  Research  Council  and  is  supernumerary 
to  the  establishment.  All  the  Health  Visitors  possess  the  Health  Visiting 
Certificate . 


The  following  tables  indicate  the  number  of  visits  'paid  by  Health 

Visitors  in  1962  and  in  previous  years,  together  with  the  number  of  patients 

of  whqm  Health  Visitors  held  records  on  the  31st  December  on  each  of  those 

years . ... 

o TABLE  LVI. 

Number  of  officers  engaged  part-time  on  health  visiting  ...  20 
Equivalent  number  of  whole-time  health  visitors  ...  ...  12 

Number  of  visits  paid  by  health 


visitors  during  year 

- 

1 959 

I960 

1961 

1962 

to  expectant  mothers 

. . . 

1,118 

1,190 

1,065 

1,021 

to  children  under  one  year 

. . . 

17,884 

16,780 

16,647 

15,207 

r 

to  children  between  1 and 

2 

years 

9,189 

8,207 

8,212 

7,690 

to  children  between  2 and 

5 

years 

11,638 

11,153 

11,078 

9,654 

to-  tuberculous  households 

■'i  • • 

1,778 

1,756 

1,760 

1,554 

to  others  _ ...  ... 

. 

• o • 

4,440 

4,649 

5,318 

*4,089 

Total  number  of  families  or 
holds  visited  by  H.V. 

house- 

6,-562 

6,673 

7,893 

8,038 

Total  number  of  visits 
c r 

i e 

• • • 

46,047 

43,735 

44,080" 

*39,215 

*These  visits  do  not  include  visits  to  patients  who  were  contacts 
during  the  smallpox  outbreak. 

TABLE  LVI I . 

Number  of  Record  Cards  held  at  end  of  year 


Children 
under , 

1 year 

Childrc 

1-5 

years 

1959 

1,499 

5,817 

I960 

1,523 

5,715 

1961 

1,613 

5,654 

1962 

1,620 

5,714 

Expectant 

Mothers 

T.B. 

Mental 

Problem 

families 

Aged 

1 

Other 

. 

Total 

541 

97  9 

20 

is; 

1,389 

- 

10,263 

634 

896 

18 

25 

1,367 

- • 

10,678 

567 

954 

13 

14 

2,180 

“ 

11,000 

579 

940 

9 

23 

2,119 

15 

11,019 
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The  number  of  visits  paid  by  Health  Visitors  fell  in  1962  by  4-, 865 
to  39,215  visits  compared  with  the  previous  year  although  there  was  a slight 
increase  in  the  number  of  households  visited,  8,038  compared  with  7,893  in 
1961.  This  fall  was  due  to  the  smallpox  outbreak  in  February/March  1962  when 
normal  health  visiting  duties  were  suspended  to  enable  Health  Visitors  to  man 
vaccination  clinics  and  make  visits  to  contacts  of  smallpox  patients.  The 
visits  paid  by  Health  Visiters  ih  connection  with  the  smallpox  outbreak  is  not 
included  in  the  above  figures. 

The  Health  Visitor  is  the  main  general  social  worker  of  the  "Welfare 
State".  Other  workers,  e.g.,  Child  Care  workers  of  the  Children's  Department, 
Welfare  Officers  and  Health  Welfare  Officers  (Mental  Health),  are  concerned 
with  particular  groups  cf  the  population  whereas  the  Health  Visitor  is  con- 
cerned with  the  well-being  of  all  groups,  from  the  new-born  infant  to  persons 
of  advanced  age.  Indeed,  the  Health  Visitor  is  concerned  not  only  with  indi- 
viduals within  the  family  but  the  well-being  of  the  family  as  a whole. 

The  Health  Visitors  main  field  of  duties  is  concerned  with  - 

(a)  Maternity  and  Child  Welfare 

(b)  After  Care  of  Tuberculous  Patients. 

(e)  Care  of  the  Aged 

(d)  Clinic  duties  in  relation  to  Vaccination  and  Immunisation 

(e)  Also  School  Nursing  duties 

The  Health  Visitor  is  primarily  concerned  with  Health  Education  and 
in  advising  parents  of  young  children  of  the  development  of  their  children  from 
a health  aspect:  and  her  work  is  broadening  to  include  the  elderly  infirm  and 
the  follow-up  of  patients  discharged  from  hospitals.  Health  visiters  are  working 
more  closely  with  general  practitioners:  at  present  they  inform  general  prac- 
tioners  of  house  or  bed-bound  elderly  patients  who  require  medieal  treatment  or 
hospital  oare.  General  practitioners,  realising  that  there  is  no  line  of 

demarcation  between  curative  and  preventive  medicine,  are  beginning  to  see  that 
in  future  health  visitors  must  work  more  closely  with  family  doctors.  The 
Health  Visitor  works  also  in  close  association  with  the  midwife,  home  nurse, 
home  help  organiser,  mental  health,  social  welfare  and  child  care  officers. 

The  Health  Visitor’ s case  load  will  contain  a number  of  households 
whieh  present  special  difficulties;  a "problem  family"  where  both  parents  are 
immature  and  are  unable  to  undertake  the  responsibilities  of  parenthood,  a 
deserted  father  with  young  children,  or  an  elderly  patient  who  can  no  longer 
care  for  himself  but  refuses  medical  attention  or  assistance  from  a home  help 
or  admission  to  a hostel.  The  Superintendent  Health  Visitor  makes  visits  ‘with 
the  Health  Visitors  in  some  of  the  situations  of  this  kind  in  order  to  aoquaint 
herself  of  special  difficulties  and  in  order  to  mobilise  any  further  help. 
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The  Jameson  Report  recommended  in  1956  that  Health  Visitors  should 
he  on" a ratio  of  one  to  every  4,300  of  the  population  (i.e.  0.23  per  1,000). 

This  standard  covered  Health  Visitors inthsSchosl  Health  Service  as  well  so  that, 
with  the  Superintendent  Health  Visitor,  the  Rhondda  ratio  is  one  to  every  4,790 
of  the  population,  i.e.  0.21  per  1,000.  In  dealing  with  the  local  health  autho- 
rity services  only,  it  has  been  the  practice  to  regard  l+Cf%  of  the  time  of  Health 
Visitors  as  having  been  devoted  to  the  School  Health  Service.  This  proportion 
is  higher  than  the  actual  allocation,  e.g,,  it  was  28 % in  i960,  22%  in  19  6l  and 
23%  in  1962. 

If  one  takes  the  allocation  of  time  to  health  visiting  including 
clinic  work  for  the  year  1962,  i.e.  11%,  the  equivalent  number  of  full-time 
health  visitors,  including  the  Superintendent  Health  Visitor,  on  this  work  was 
16.17,  representing  0.16  per  1,000  population.  This  compares  with  0.11  per 
1,000  for  England  and  Wales  and  a planned  ratio  for  the  country  of  0.15  per 
l,000population.  The  Ministry  of  Health  suggested  that  by  1972  no  authority 
can  successfully  manage  with  a ratio  of  less  than  0.17  per  1,000  population. 

, Our  Health  Visiting  establishment  is  therefore  adequate. 

The  Borough  Council  made  no  provision  in  its  10-Year  Plan  for  an 
increase  in  the  Health  Visiting  establishment  although  it-  recognised  that 
during  the  second  five-year  period  increases  might  well  become  necessary. 

This  was  done  in  order  to  accelerate  development  in  the  Home  Help  Service  which 
was  not  of  adequate  strength.  The  County  Council  proposals,  however,  provided 
for  an  increase  in  Rhondda's  Health  Visiting  establishment  and  a slower  rate  of 
growth  for  the  Home  Help  Service. 

At  present,  Rhondda  Health  Visitors  do  not  make  selective  visiting, 
as  opposed  to  routine  visits  to  all  cases.  Rhondda  mothers  of  young  children 
expect  monthly  visits  from  their  Health  Visitor  and  apparently  are  quick  to 
enquire  from  the  Health  Visitor  the  reasons  if  a visit  was  missed  or  delayed. 

In  future,  however,,  visits  will  tend  to  become  more  selective  and,  after 
initial  visits  to  all  mothers  after  the  birth  of  the  baby,  the  Health  Visitor 
will  concentrate  on  watching  for  signs  of  defect  or  abnormality,  e.g.-,  deafness 
or  slow  development,  and  on  guidance  to  families  who  present  special  problems 
so  that  the  Health  Visitor  may  devote  more  time  to  the  aged,  the  sick  and 
patients  discharged  from  hospital. 

It  has  not  been  possible  to  attach  Health  Visitors  to  particular 
general  medical  practitioners  or  groups  of  practitioners  because  the  districts 
covered  by  Health  Visitors  do  not  necessarily  co-incide  with  the  areas  covered 
by  group  practices..  Health  Visitors  work  from  clini.cs  end  all  General  Practi- 
tioners have  been  invited  to  call  in  the  assistance  of  a Health  Visitor  when- 
ever he  considers  her  services  would  be  helpful.  Health  Visitors  frequently 
seek  the  assistance  of  General  Practitioners  concerning  aged  people  who  need 
medical  attention. 

During  the  year  1963,  a General  Practitioner  in  Porth  began  a special 
surgery  for  young  children  and  a Health  Visitor  has  been  allocated  for  duty  at 
this  surgery. 
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Post  G-raduate  Course  for  Health  Visitors, 

The  following  Health  Visitors  attended  a post  graduate  course  at 
Dyffryn  House,  St.- Nicholas,  from  the  11th  to  the  16  th  June,  1962. 

Miss  A.  Jackson  Miss  C.  A.  Watkins 

Mrs.  M.  Jones  Mrs.  G-.  Williams 

- ...  . Miss  M.  A.  Jones 


HOME  NURSING-  SERVICE 


During  the  past  ten  years,  there  has  been  -a  considerable  increase  in 
the  number  of  aged  persons  nursed  by  Home  Nurses.  492  aged  patients  were 
treated  at  home  in  1953  compared  with  959  in  1962,  an  increase  of  467  or  95?- 
In  1953,  the  number  of  visits  paid  to  the  elderly  was  35*924:  this  number  grew 
to  5I4O76  in  1962,,.  an  increase  of  15,152  or  70?. 

The  increasing  amount  of  time  devoted  by  Home  Nurses  is  to  be  found 
throughout  the  country  and  this  pent  of  the  Home  Nurses'  work  will  grow. 


v • Percentage  of  patients 

who  were  aged 

1953  22?  (324) 

1961  ..  , 43?°  (49?) 

Percentages  in  brackets  are 
tages  relate  to  the  Rhondda. 


Percentage  of  visits 
made  to  aged  persons 

48?  (44?) 

59?  (63?) 

England  and  Wales.  The  other  percen- 


The  following  tables  indicate  the  work  done  by  Home  Nurses  in  the 
Rhondda  during  1962  and  during  previous  years , 


TABLE  LV111 


Year 

Total  No . 
of  Patients 
who  attended 

Patients 

over 

65  ■.Years  . 

? of 
total 

cases 

Total  No . 
of  visits 
paid. 

Visits  to 
Patients 
over  65  yrs . 

• % of 
total 
visits 

1953 

2,209 

492 

22 

74-, 331 

35,924 

48 

1954 

2,121 

555 

26 

76,930 

36,955 

48 

1955 

2,178 

576 

26 

77,633  - 

34,973 

45 

1956 

2,674- 

823 

31 

83,408 

37,785 

45 

1957 

2,791 

1,000 

36 

90,462 

44,738 

49 

1958 

2,394 

979 

41 

79,236 

43,271 

55 

1959 

2,356 

923 

39 

79,223 

46,527 

59 

I960 

1,957’ 

952 

49 

78,662 

48,880 

62 

1961 

2,207 

957 

43 

83,767 

49,334 

59 

1962 

2,056 

959 

47 

83,591 

51,076 

61 
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falling  There^’vere  Tm  tl“.n™ber  of  Patients  under  65  years  has  been 

1956“Sre  we^e  1851  iltient? JS  1953  1)097  “ 1962  ‘ Indesd  “ 

. xb  wore  ±,«51  patients  under  65  years  whe  received  treatment. 

eivina-  n-P  ^lnf.the  niddle  1950's,  seme  General  Practitioners  favoured  the 

This  work  in  it!elfSwas  f°r  treatment  and  this  was  given  by  Home  Nurses 

t not  arduous  and  this  treatment  has  now  been  largely 

tance  of  the  H^me^Nurse  indthisnr-s-oSdtiniSteped  ±n.pi11  f#rm  s*  that  the  assis- 
the  chronir  pip  ..ln,  hlS  resP,cct  as  not  required  so  frequently.  Nursing 

= “ b- 

table  Liy 

Average  number  of  visits  during  year 
— - - dt>  Persons 

Year!  Under  5 years  j 5-64  years 


1953 
1956 
1 959 
1962 


8 

8 

8 

13 


1953 

1956 

1959 

1962 


.Details  of  patients,  all  ages,  who 
received  more  than  24  visits  during  the  year 


1953 
1956 
1 959 
1962 


No . of 

% of  total 

patients „ 

patients . 

468 

21 

695 

26 

787 

33 

776 

38 

1953 
195.6 
1 959 
1962 


No . of 
Visits 

39,352 

52,665 

62,208 

69,301 


fo  of  total 
Visits . 

53 

63 

79 

83 


Average  No.  of  Visits 
per  Patient . 
i.e.  who  received  more) 
than  24  during  year,  ) 

84 

76 

79 

89 


Average  No . of 
Visits  to 
other  Patients. 

20 

16 

34 

40 


Average  No.  of 
Visits  to 
all  Patients . 

34 

31 

11 

11 
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It  wilb  be  seen  that  a growing  proportion  of  patients,  most  of  then 
suffer  from  long  term  illnesses  which  require  frequent  visiting  and 
Ch!iiLn  1962  5 38>  of  the  Patients  required  8 of  the  total  number  of  calls 
and  that  the  average  number  of  visits  to  this  class  of  person  was  89  in  a year 
compared  with  11  a year  for  the*others. 

The  following  table  gives  the  numbep  of  visits  paid  by  Home  Nurses- 
to  patients-  classified  according  to  illness . 


Year 

1 

i Medical 

t 

Surgical 

f w 

•H 

Q 

* 9 

1 *7* 

A 

1 •:!  .B . 

Maternal 

Complications 

Others 

Total  * 

1956 

\ 68,942 
< 

11,694" 

3 

2,540 

1 

UM  j 

36 

83,408  *' 

1957 

76,118 

11,440  | 

16 

2,702 

172 

14 

90,462 

1958 

67,021 

10,954 

4 

1,122 

105 

30' 

79,236 

1959 

64,724  i 

12,933  | 

129 

1,178 

£37  , 

22 

79,223 

I960 

60,922  { 

16,456  | 

66 

994 

218 

6 

78,662 

1961 

66,700  1 

15,662  j 

18 

1,114 

230 

43 

83,767 

1962 

66,129  : 

15,796  | 

30 

1,278 

316  i 

42 

83 . 591 

the- registers  at  the  end 

Year 

Medical 

' 

Surgical 

1956 

469 

47 

1957 

504 

54 

1958 

447 

53 

1959 

1 

466 

62 

I960 

j 

482 

65 

1961  j 

r- 

C\1 

ir\ 

71 

1962  ; 

499 

66 

Inf.Dis.  T.B. 


Maternal 
Complications 


Others  : 


It  is  not  easy  to  judge  from  the  case  load  of  a Heme  Nurse  how  busy 
she  is.  The  'heavy  general’  case  may  take  up  1 -hour  to  l\  hours  of  strenuous 
and  skilled  nursing,  whereas  another  call  may  take  up  only  ten  minutes.  The 
care  of  the  elderly  at  home,  and  6l % of  the  visits  made  were  to  the  elderly  in 
19^2,  is  now  a major  factor  in  arriving  at  the  staffing  needs  of  the  home 
nursing  service  of  the  future.  As  more  people  grow  old,  so  will  heavier  demands 
be  made  for' the  services  of  the  Home  Nurses.  .:o 
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The  Hospital  Plan  puts  the  highly  equipped  hospital  service  at  the 
centre  of  the  National  Health  Service  but  much  will  depend  on  the  following 
developments : - 

(i)  the  growth  of  community  care  and  aftercare  of  the  sick, 
which  takes  off  hospitals  work  which  can  be  done  more 
effectively  and  beneficially  outside  the  hospitals,  and 

(ii)  the  development  of  preventive  and  remedial  measures 

which  will  avoid  patients  requiring  admission  to  hospitals 
or  lengthy  treatment  if  they  go  there. 

The  Minister  of  Health  in  his  report  on  Plans  for  the  Health  and 
Yfelfare  Services  of  the  Local  Authorities  in  England  and  Wales  states  that 
the  recent  contraction  in  work  done  by  Home  Nurses  for  children  under  five 
and  also  for  patients  between  five  and  sixty  five  are  trends  which  will  not 
necessarily  continue.  The  report  adds  "There  is  as  yet  no  evidence  that  the 
early  discharge  of  surgical  and  medical  cases  from  hospital  is  producing  an 
increasing  demand  for  home  nursing,  but  the  trend  will  need  to  be  watched" . 

The  report  adds  "A  number  of  local  authorities  with  well-developed  services 
have  a ratio  of  0.18  home  nurses  per  1,000  population;  but  where  the  need  is 
enhanced  by  special  factors,  such  as  a high  proportion  of  elderly,  ratios  of 
over  0.25  per  1,000  appear  necessary  to  provide  a comparable  service. 

- The  Rhondda  establishment  on  the  31st  March,  1562,  was  the  fullr-time 
equivalent  of  21.8  Home  Nurses  (including  supervisory  staff),  a ratio  of  0.217 
per  1,000  or  0.22  in  round  figures.  This  compares  with  country  and  county 
averages  as  follows 


Staff  per  1,000  population 

31.5.62. 

England  and  Wales  ... 

0.17 

'•  5 flics  0OO  0 9 9 0 9 9 

0.22 

G-lamorgan 

including  Rhondda  . . . 

0.24 

Rhondda  ... 

0.22 

The  Committee  have  made  proposals  for  the  development  of  the  Home 
Nursing  Services  during  the  next  decade. 
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VACCINATION  AND  IMMUNISATION 


During  the  past  70  years  considerable  strides  have  been  made  in  the 
use  of  vaccination  as  a means  of  protection  against  infectious  diseases. 

There  is  little  doubt  that  vaccination  and  immunisation  procedures  have  been 

responsible  for  saving  more  lives  than  any  other  single  medical  method. 

Immunisations  are  given  in  the  manner  and  order  that  will  afford  the  greatest 
possible  measure  of  immunity  against  each  disease  when  the  risk  of  exposure 
is  at  its  greatest,  that  will  involve  the  least  risk  of  harmful  reactions 
and  complications  and  that  will  reduce  the  number  of  separate  inoculations. 

The  success  of  vaccination  has  its  disadvantages  in  that  the  public 
have  become  complacent  and  some  sections  of  the  public  will  only  seek  protec- 
tion for  themselves  and  their  children  when  there  is  an  outbreak  of  the  disease 

in  their  midst.  Considerable  time  and  trouble  has  been  taken  to  persuade 

parents  to  have  their  children  vaccinated.  " • 

The  more  rare  the  disease  has  become  the  greater  the  degree- of  apathy 
and  this  was  certainly  the  case  with  smallpox  until  an  outbreak  occurred. 

Outbreak  of  Smallpox. 

ii—  .!■  t ■■»  ..■■■mr»r  wF  COT&lra-a-» 

A report  of  the  Rhondda  and  Llantrisant  outbreak  will  be  given  in  my 
Annual  Report  on  the  Environmental  Services . At  the  time  of  the  outbreak  the 
Borough  Council  was  not  exereising  delegated  responsibility.  The  Rhondda 
Divisional  Health  Service  which  was  responsible  to  me  as  Divisional  Medical 
Officer  had  their  own  role  to  play  in  combating  the  outbreak.  This  role  was 
as  follows :- 


(a)  Arranging  vaccination  centres  at  clinics,  and  at  the  Maerdy 
Church  Hall,  and  providing  the  medical  practitioners  with 
vaccine  and  record  cards. 

(b)  Making  available  medical  and  nursing  staff  so  that  persons 
who  had  been  in  contact  with  persons  suffering  from  smallpox 
could  be  placed  under  daily  or  twice  daily  surveillance. 

On  Tuesday  and  Wednesday,  the  27th  and  28th  February,  vaccination 
sessions  were  held  for  people  who  claimed  to  have  been  in  contact  with  small- 
pox patients.  From  Thursday,  the  1st  March,  the  Welsh  Board  of  Health  decided 
that  vaccination  should  be  extended  to  anyone  who  desired  to  be  vaccinated  and 
all  available  medical  officers  of  the  County  Council  staff,  neighbouring  local 
authorities,  e.g.,  Swansea,  Cardiff  and  Monmouthshire,  together  with  the  belsh 
Board  of  Health,  the  Welsh  Hospital  Board,  hospitals  and  the  Armed  Services 
were  drafted  into  the  Rhondda  and  Llantrisant  areas  to  work  in  vaccination 
clinics.  The  total  number  of  medical  officers  who  worked  in  clinics  in  the 
Rhondda  was  fifty  one.  I was  exceedingly  grateful  to  the  County  Medical 
Officer,  to  the  Welsh  Board  of  Health  and  to  the  Authorities  concerned  for 
providing  medical  staff  at  such  short  notice. 
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In  all,  about  30,000  persons  were  vaccinated  at  clinics  but  16,893 
were  vaccinated  on  the  1st  March  when • vaccination  was  first  available  to  the 
public . 

A considerable  amount  of  help  was  given  in  arranging  the  vaccina- 
tion programme.  It  was  impossible  for  the  office  clerical  staff  to  man  all 
the  clinics  and  chief  officers  of  the  other  departments  were  very  kind  to 
allow  their  staff  on  the  first  day  to-  work  at  cl-in-ics-.  There  was  also  a 
very  large  number  of  volunteers  from  the  teaching  profession,  particularly 
head  teachers  and  there  were  civil  servants,  W.V.S.  and  others  who  willingly 
served  at  the  clinics.  It  is  estimated  that  about  200  persons  volunteered 
to  do  clerical  v/ork  and  to  provide  refreshments  at  the  clinics.  Eight  health 
visitors  from  the  Neath  Health  Division  worked  in  the  area  during  the  first 
week-end  of  the  outbreak  in  order  to  relieve  our  own  health  visitors  and  a 
few  members  of  the  clerical  staff  of  the  Health  Department,  County  Hall,  also 
assisted. 

Four  medical  officers  from  the  Rhondda  Health  Division  and  five  ... 
medical  officers  from  other  County  Health  Divisions,  together  with  eleven 
Rhondda  Health  Division  health  visitors  and  two  health  welfare  officers  were 
placed  at  my  disposal  as  Medical  Officer  of  Health  to  make  daily  or  twice 
daily  visits  to  persons  who  had  been  in  contact  with  patients  suffering  from 
smallpox. 

The  following  services  were  discontinued  during  the  emergency: - 

School  Medical  Service 
Infant  Welfare  Clinics 
Orthopaedic  Clinics 
Dental  Clinics 

Routine  Home  Visits  by  Health  Visitors 

All  medical  staff  seconded  from  other  Divisions  were  able  to  rdtum 
to  their  Divisions  for  duty  on  Monday,  the  19th  March,  but  surveillance  work 
after  this  date  was  continued  by  our  own  medical  officers,  and  by  tnose  healtn 
visitors  who  possessed  cars. 

Rhondda  residents  who  had  visited  the  wards  concerned  at  the  G-lanrhyd 
Mental  Hospital,  Bridgend,  before  the  smallpox  outbreak  there  in  April  Were;. 
placed  under  surveillance  by  four  of  our  health  visitors  and  one  of  our  medical 

officers.  TABLE  LX11 

13*61  1962 

Number  of  babies  under  one  vaccinated  118  977 

Expressed  as  a percentage  of  live  . . 

births  during  the  year  7-3%  60.0% 


1962 


} Total  1 

Under  1 

yr.|  1 - 2 yrs. 

j 2 - 4 yrs.  | 

c - li.  vrs  1 *5  y18- 
L?  •Ut-.yrs‘!&  over. 

»■■■  ■»  -■  =»»=«r 

Smallpox  vaccination  j 38)728  j 

977 

! 1,390 

2,412 

j 11,652  . ; 22,097 

Re-vaccination  ' 32,931. 

■ 3 

44 

309 

| 1,302  i31,291 

' The  large  number  of 
are  not  included  in  the  above 

persons 

figures 

vaccinated  by 

Coal  Board  I. 

ledical  Officers 
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Immunisation  against  Diphtheria,  Whooping  Cough  and  Tetanus . 

Although  a considerable  number  of  children  are  vaccinated  against 
diphtheria  there  is  room  for  improvement.  There  seems  little  doubt  that 
parents  are  confused  by  the  number  of  times  their  children  must  be  immunised 
against..,the  variety  of  diseases  but  these  diseases  can  only  be  eradicated  if 
all  children  receive  the  necessary  protection. 


Total  number  of  Children  Immunised. 


1962 

1961 

I960 

Against  Diphtheria  . . . 

1,061 

2,122 

1,057 

Re-inforcement  doses 

247 

3,760 

1,787 

Against  Whooping  Cough 

TABLE 

1,054 

LX111 

1,420 

843 

Full  Courses  of  ‘Treatment 
against  Diphtheria,  Whooping  Cough  and  Tetanus 


Year  of  Birth 


The  triple  antigen  type  of  vaccine  gives  protection  against  diph- 
theria, whooping  cough  and  tetanus. 


Vaccination  against  Poliomyelitis. 

During  the  month  of  June,  oral  vaccine  of  the  Sabin  formula  was 
used.  The  Sabin  vaccine  confers  immunity  more  rapidly  than  the  Salk  vaccine 
and  the  length  of  immunity  is  of  a high  level.  It  is  also  easy  to  administer 
in  that  it  is  given  by  mouth  instead  of  injection. 

A series  of  ’Open*  clinics  were- held  during  July  and- these- were- 
extensively  advertised  in  the  daily  and  weekly  press.  *;:•  . A. 

The  percentage  of  the  population  eligible  to  be  vaccinated  that 
has  received  treatment  is  high  and  almost  every  school  child  in  the  Rhondda 
has  been  immunised. 

The  following  tables  indicate  the  progress  of  the  poliomyelitis 
vaccination  campaign  since  the  commencement  of  the  scheme  in  May  1956? 
together  with  details  of  the  progress  made  since  1961. 

TABLE  LX IV 


f 

Progressi 
made  j 
during  | ■ 
year,  j 
i 
| 

No. 

Vaccinated  i 

' 4-  'j 

tines . 

1 

No. 

Vaccinated 

3 

times . 

No. 

Vaccinated 
'twice . 

-.1 

No.  Vaccinated 

once 

& • awaiting 
second 
treatment. 

No . awaiting 
vaccination 
at  end  of 
year. 

1956  j 

f 

1 

- i 

r 

727 

. 

140 

6,332 

1957  j 

! 

— 

j 

- 

5,508 

1,159 

3,924 

1958  j 

j 

i 

6,529 

--11,119. 

1,029 

889 

1959  j 

i 

{ 

1 

11,14-5 

10,4-02 

979 

557 

I960  j 

| 

. 1 
j 

9,654- 

7,105 

97  6 . 

, . 4-50 

1961,-  | 

^ - i 

7,777  j 

5,760 

6 , 164- ' 

■ 

890 

• 200 

1962  J 

1 

2,799  1 

1 

1 

! 

7,333 

3,179 

366 

116 

Total j 

10,576  ! 

i 

4-0,4-21 

44,204- 

! 

Position  in  December,  1962. 
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The  following  Summary  gives  details  of  the.  number  of  persons . who 
have  been  given  injections  since  the-  commencement  of  the.  Scheme  in  May  1956. 


TABLE  LXV 


No.  Vaccinated 
throe 
.times . 

No • Vaccinated 

j t ■»«  ic  e c 

■ 

No.  Vaccinated 

once . 

: No . not 
- yet 

! Vaccinated 

Children  born  in 
the  years  1943-1961 

• 

24,688 

. 

j ■ 

j 2,100 

•-  , 

189 

t . 

i - 

116 

Persons  born  in  the 
years  1933-1942 

■ j 

8,181 

j • • 

1 1,078 

33 

i 

Persons  bom  before 
1933  who  have  not 
passed  their  40th 
birthday 

1 

7,283 

1 

{ 

1 

i 

j 

605 

; ..... 

' 

144 

r - 

Others  

269 

j .....  - 

- 

j 

1 

i 

Total 


40,421 


3,783  ! 366  ll6 

> i 

; i t 


No,  Vaccinated  four  tines. 

Children  under  12  years  10,576 

PREVENTION  OF  ILLNESS  - CARE  AND  AFTER-CARE. 


The  first  concern  of  the  Health  Services  is  to  forestall  illness  and 
disability  by  preventive  measures:  and  that,  where  illness  or  disability  never- 
theless occurs,  the  aim  will  be  to  -provide  care  at  home  in  the  community  for 
all  who  do  not  require  the  special  types  of  diagnosis  and  treatment  v/hich  only 
a hospital  can  provide.  The  Ministry  of  Health  pay  particular  importance  to 
the  development  of  the  local  health  services  as  any  plan  for  the  development 
of  the  hospital  service  is  complementary  to  the  expected  development  of  the  ■ 
services  for  prevention  and  for  care  in  the  community.  / 

All  the  services  provided  by  the  local  Health  Authority  can  be  summed 
up  in  the  words  "prevention  of  illness  and  care  and  after-care."  A whole  range 
' of  "services  are  provided}- however-,-  sueh  as  heme-  nursing  health  visiting,- care 
of  mothers  and  young  children  and  so  on,  and  these  have  been  dealt  with  at  length 
in  other  pages  of  the  report.  The  National  .Health  Service  Act,  1948,  makes 
specific  provisions  for  these  services  and  at  the  same  time  empowers  local  autho- 
rities to  undertake  preventive  services  and  care  and  after-care.  In  order  to 
arrive  at  as  comprehensive  a view  as  possible  of  the  lecal  authorities  responsi- 
bilities in  this  matter,  provision  is  made  for  flexibility  so  that  such  services, 
like  chiropody,  can  be  introduced  from  time  to  time. 
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During  the  past  few  years,  there  has  been  considerable  emphasis  on 
the  health  and  welfare  of  the  whole  family  and  on  mental,  as  well  as  physical, 
health . 


The  public  is  now  more  generally  aware  of  the  value  of  the  .authority' s 
services  for  preventive  illness  and  for  care  and  after-care . These  services  are, 
at. present,  designed  to  meet  broad  groups  of  people,  viz.,  mothers  and  young 
children,  the  elderly  and  the  mentally  disordered,  with  the  welfare  services  and 
school  health  services  dealing  with  the  physically  handicapped. 

Health  Education. 

Health  Education  is  a branch  of  preventive  medicine.  It  seeks  to 
persuade  people  to  take  measures  to  avoid  ill-health.  It  is  also  concerned 
with  more  positive  measures,  the  promotion  of  good  health. 

The  World  Health  Organisation  Expert  Committee  on  Health  Education 

defined  the  aim  of  health  education  as  follows:- 

• - • 

* 

1.  To  make  health  a valued  community  asset. 

2.  To  equip  people  with  knowledge  and  skills  that 
they  can  use  to  solve  their  health  problems. 

3.  To  promote  the  development  of  health  services. 

Tho  idea  of  preventing  ill-health  began  during  Victorian  times  with 
the  Sanitary  Reformers.  Later  disclosures  about  the  physical  unfitness  of 
Army  recruits  and  the  relationship  between  poverty  in  childhood  and  sickness 
in  adult  life  alarmed  the  Government  and  led  to  action  to  prevent  these  ills, 
e.g.,  physical  training  for  children  and  the  establishment  of  the  School  Health 
Service. 


It  is  an  historical  fact  that  once  the  public  conscience  has  been 
aroused,  heavy  mortality  in  a particular  sphere  begins  to  decline.  The  decline 
in  infant  and  maternal  mortality  came  about  when  the  public  became  vitally  con- 
cerned which  resulted  In  legislation  for  midwifery  and  maternal  and  infant  wel- 
fare services.  The  decline  in  the  mortality  rate  from  diphtheria,  indeed  the 
virtual  disappearance  of  the  disease,-  followed  the  intensive  publicity  campaign 
during  V or  Id  War  II  for  mothers  to-  have  their  babies  immunised.  Many  other 
examples  can  be  shewn  of  successful  action  following  public  interest,  such  as 
the  virtual  eradication  of  tuberculosis  and  poliomyelitis. 

The  public  are  beginning  to  form  the  belief  that  disease,  end  con- 
sequently suffering  and  premature  death,  can  be ' conquered . It ‘is  true  that  as 
one  problem  is  solved  other  problems  present  themselves  as  the  pattern  of  living 
changes.  For  example,  at  the  beginning  of  the  century,  there  was  widespread 
concern  over  the  high  death  rate  among  babies:  this ' problem' having  been  largely 
solved  one  became  confronted  with  the  problem  of  a growing  population  of  aged 
people,  a problem  which  is  being  vigorously  tackled.  But  looming  ahead  is  the 
problem  of  the  middle-aged  group  where  the  death  rate,  particularly  among  men, 
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from  coronary  disease  and  lung  cancer  is  growing  and  where  the  stress  of  living 
in  a modern  industrial  society  causes  breakdown  in  health. 

The  public  conscience  is  not  fully  aroused  in  all  fields  of  preventive 
medicine.  Tho  attitude  of  the  public  towards  mental  ill-health  has  improved 
considerably  over  the  years  but  a more  enlightened  interest  is  still  necessary. 

It  is  true  to  say  that  the  state  of  children’s  teeth  in  this  country  is  shocking: 
so  for  that  matter  are  the  feet  of  young  women  vdio  apparently  are  prepared  to 
suffer  torture  to  keep  within  the  fashion  of  the  hour.  Eut  people  in  general 
are  indifferent  to  the  importance  of  being  dentally  fit,  and  it  is  apparently 
impossible  to  make  women's  shoes  which  are  both  pretty  and  comfortable. 

Health  Education  can  do  much  to  teach  members  of  the  public  how  to 
avoid  ill-health  and  unnecessary  risks.  There  is  no  doubt  that  Health  Visitors, 
who  are  the  officers  chiefly  concerned  with  Health  Education,  devote  most  of 
their  time  to  child  care.  Although  they  are  now  called  upon  to  direct  their 
attentions  to  other  spheres,  e.g.,  the  fare  of  the  aged,  by  ensuring  the  proper 
development  of  children,  both  physical  and  emotional,  they  are  automatically 
improving  the  quality  of  parents  of  succeeding  generations. 

Our  Health  Education  activities  are  various  and  are  dealt  with  in 
numerous  paragraphs  of  this  report.  Here  are  some  examples  of  the  work  done 
in  many  fields. 

(a)  Maternal  and' Child  Care:  Individual  advice  given  by  Clinic  Medical 
Officers  and  Health  Visitors.  This  advice  is  also  given  by  Health 
Visitors  in  the  homes  of  patients.  Talks  illustrated  by  film  strips 
by  Health  Visitors  and  Midwives  to  groups  of  mothers  on  mothercraft. 
Also  evening  talks  by  male  Medical  Officers  to  groups  of  husbands  on 
parentcraft.  Girls  in  Secondary  Schools  are  also  given  talks  by 
Health  Visitors  on  baby  care.  BoodcLqts  on  baby  management  and  mater- 
nal care  are  distributed  free. 

(b)  Mental  Health:  If  the  attention  paid  to  parentcraft  and  child  care 
is  successful,  parents  will  be  better  equipped  to  deal  with  or  to 
avoid  stress  which  could  lead  to  a neurotic  breakdown  in  health. 

The  Department  has  also  been  paying  attention  to  developing 
public  opinion  favourable  to  improvements  in  treating  patients 
suffering  from  mental  disorder,  i.e.,  mental  illness  or  mental 
handicap,  and  have  arranged  exhibitions  of  work  undertaken  at  the 
Occupation  and  Training  Centre. 

(c)  Care  of  Elderly  People : Health  Visitors  call  on  elderly  people  to 
give  advice  on  diet  and  how  to  cope  with  their  problems. 

(d)  Prevention  of  Infection:  Mothers  of  newborn  babies  are  handed  health 
education  literature  by  the  Health  Visitor  on  her  first  visit  to  the 
home.  This  literature  includes  advice  on  immunising  babies  against 
such  diseases  as  diphtheria,  smallpox,  whooping  cough  and  poliomyelitis. 
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Leaflets  have  been  distributed  to  households  and  posters 
displayed  at  shops  and  churches  on  the  facilities  available 
locally  for  immunisation  against  poliomyelitis  and  chest  X-ray 
against  tuberculosis  and  other  chest  diseases. 

(e)  Prevention  of  Accidents : Children  are  invariably  healthy  nowadays 
and  deaths  when  they  occur  are  usually  due  to  accidents.  Old  people 
who  die  from  accidents  are  often  the  victims  of  falls. 

Health  Visitors,  Midwives,  Home  Nurses  and  Home  Helps  are  asked 
regularly  to  advise  parents  of -young  children,  or  old  people  living 
at  home,  how  to  avoid  dangers  in  the  home.  Pamphlets  on  the  matter 
are  also  distributed  at  the  clinics. 

(f)  Hygiene : Posters  and  leaflets  are  distributed  for  display  in 
schools  and  clinics  on  dental  hygiene  and  hygiene  generally.  Health 
Visitors  give  talks  at  schools. 

Health  Visitors  make  speeial  visits  to  a small  minority  of 
families  including  problem  families,  who  are  backward  in  managing 
a home,  and  in  seeking  to  teach  good  housekeeping  with  its  insis- 
tence' on'  tidiness  and  cieanl-iness'  aim  at  promoting  the  well-being 

* of  the  families. 

•*  •» 

(g)  Prevention  of  Illness:  The  progress  of  the  Campaign  oh  the  dangers 
of  smoking  in  relation  to  lung  cancer  and  bronchitis  is  given  pn 
Page 

(h)  Rehabilitation  after  injury  or  illness:  Health  Visitors  visit  all 
tuberculous  patients  discharged  from  hospital  and  also  geriatric 
(elderly)  patients  where  support  will  be  needed.  Health  Welfare 
Officers  supervise  the  progress  of  mentally  ill  patients  discharged 
from  hospital  where  the  hospital  medical  officers  so  request. 

Home  Nurses,  of  course,  undertake  actual  nursing  duties  in  the 
home  under  the  direction  of  the  family  doctor. 

Oeneral  Practitioners  have  been  asked  to  make  greater  use  of 
the  services  of  Health  Visitors. 

Health  Education  plays  an  important  part  jn  giving  confidence  to  the 
patient  and  relatives.  It  also  seeks  to  create  a favourable  public  opinion 
so  that  pattents  and  their’  families  are  more  willing  to  co-operate.  This  is 
vital  in  the  fields  of  tuberculosis  and  mental  health. 

* • 

If  one  may  consider  to  what  extent  the  three  aims  of  Health  Education 
as  defined  by  the  World  Health  Organisation  are  achieved  in  the  Borough  it  may 
be  possible  to  arrive  at  the  following  conclusions:- 
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■People,  of  course,  are  far  more  health  conscious  than  they 
were  and  articles  appear  frequently  in  newspapers  and 'regularly 
in  women's  magazines  on  how  to  promote  good  health.  Large 
employers  in  the  area  employ  factory  or., colliery  nurses  and 
also  have  their  own  medical  officers,  and  they  are  as  much  con- 
cerned with  preventing  illness  as  with  the  treatment  of  minor 
ailments . 

Not  all  sections  of .the  community  value  good  health  in  every 
aspect.  Mothers  of  young  babies  who  will  go  out  of  their  way  to 
obtain  the  best  advice  on  bringing  up  their  babies  as  healthily 
as  possible  might  be  indifferent  to  advice  on  the  dangers  of 
smoking,  or  on  suitable  dental  and  foot  care. 

Our  medical  and  nursing  staffs  are  regarded  by  the  public 
as  valued  members  of  the  community  and  are  consulted  frequently. 

(b)  To  equip  the  individual  with  knowledge  and  skills  that 

will  help  him  to  solve  his  health  problems  < 

This  does  not  mean  that  the  healthy  or  sick  person  should 
become  a "Do  it  yourself  doctor"  as  this  would  be  most  undesir- 
able . 

The  aim  is  to  inculcate  a correct  attitude  towards  health, 
to  help  people  recognise  their  health  problems  and  'to  persuade 
people  to  do  something  about  them. 

Often  many  people,  through’ fear  perhaps  due  to  listening 
to  "Old  Wives'  Tales" , neglect  visiting  their  family  doctor  in 
the  early  stages  of  their  illness.  Others  neglect  to  carry  out 
the  advice  given  them  by  their  doctor  and  yet  manage  to  blame 
.him  if  they  do  not  get  well  in  time. 

The  field  of  work  here  is  vast,  and  of  long  term  signifi- 
cance. The  foundations  of  this  work  are  laid  by  Health  Visitors 
making  frequent  visits  to  the  homes  of -families  with  young  chil- 
dren and  the  children  in  turn  being  taught  the  rudiments  of 
biology  and  hygiene  in  its  widest  sense  at  school.  By  ensuring 
the  proper  physical,  emotional  as  well  as  mental  develcpment  of 
our  children  the  adults  of  future  generations  arebetter  able  to 
solve  their  health  problems. 

(c)  To  promote  the  development  of  Health  Services. 

There  is  no  doubt  that  the  National  Health  Service  is  highly 
popular  and  in  this  country  there  is  no  need,  as  may.be  the  case 
in  many  countries  abroad,  to  popularise  such  a service.  There  is 
need,  however,  to  inform  the  public  of  the  facilities  available 
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and  this  is  done,  e.g.,  facilities  at  our  clinics  for  child  care, 
and  chiropody  for  the  aged  and  others.  G-eneral  Practitioners  are 
continually  kept  informed  of  developments  in  the  local  authority 
health  services. 

The  County  Council  published  a handbook  a few  years  ago  of 
the  facilities  available. 

During  the  fifteen  years  of  its  existence,  the  Health  Service  has 
developed  continually  but  its  future  progress  will  depend  on  whether  the 
public  feel  that  its  development  is  worthwhile. 


The  progress  of 

Health 

Education  and  the  field  of  Preventive 

Medicine  will  proceed  apace  as  the  public  demand  that 

disease  and  ill-health 

be  prevented  rather  than  be  cured 

. The  logical  development  of  this  will  be 

that  in  the  future  we  shall  look 

forward  not  to  the  building  of  more  hospi- 

tals  but  to  their  closure 

Smoking  and  Health. 

It  has  new  been  fully  accepted  in  medical  and  G-overnment  circles 

that  cigarette  smoking  is 

a major 

cause  of  bronchitis 

and  lung  cancer.  During 

the  past  seven  years,  the 

number 

of  deaths  in  the  Rhondda  from  these  diseases 

was  as  follows:- 

TABLE  LXV1 

* 

Bronchitis . 

Male 

Pemale 

Total 

1956 

84 

24 

108 

1957 

92 

25 

117 

1958 

95 

34 

129 

1959 

79 

20 

99 

I960 

75 

9 

84 

1961 

115 

30  ■ 

145 

1962 

83 

22 

105 

Total 

623 

I64 

787 

Average 

89 

23 

112 

Lung  Canoer. 

Male 

Pemale 

Total 

1956 

28 

1 

29 

1957 

25 

4 

29 

1958 

16 

3 

19 

1959 

37 

6 

43 

I960 

32 

2 

34 

1961 

28 

1 

29 

1962 

30 

2 

32 

Total 

196 

19 

215 

Average 

28 

3 

31 
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In  1961,  the  death  rate  per  1,000,000  population  in  England  and  Wales 
from  these  diseases  was  - 


Bronchitis 


Lung  Gancer 


Hale 

Eemale 

hale 

Eemale 

993-6 

384.6 

870.8 

140.6 

The  Rhonddt 

1 figures  for  19 6 1 

were  - 

Hale 

Eemale 

Hale 

Female 

2,359.6 

582.0 

574.5 

19.4 

for  1962  they  were  - 

1,703.0 

426.8 

615.5 

38.8 

Bronchitis . 

Bronchitis 

is  a major  killer, 

second  only  to 

corona: 

angina.  There  were  105  deaths  in  1962  and  if  these  deaths  were  attributed  to 
road  accidents  ( 6 deaths)  or  smallpox  ( 2 deaths)  there  would  be  a major 
outcry.  We  tend  to  get  used  to  deaths  from  bronchitis  because  so  many  of  us 
suffer  from  it. 


In  1962,  83  men  and  22  women  died  from  bronchitis  and,  as  everyone 
knows , death  from  this  disease  follows  many  years  of  painful  disablement. 

Apart  from  unnecessary  suffering,  the  economic  consequences  from  this  disease, 
such  as  loss  of  work,  is  great.  Probably  a fifth  of  a Rhondda  G-.P.’s  waiting 
room  consists  of  bronchitis  sufferers. 

The  causes  of  bronchitis  are  atmospheric  pollution,  smoking  and,  in 
this  locality,  the  occupational  hazard  of  coal  dust.  The  mortality  rate  is 
six  times  heavier  than  among  non-smokers.  Whatever  may  be  the  reasoning  based 
on  statistics,  the  sufferer  from  bronchitis  will  know  that  if  he  stops  smoking 
he  will  gain  relief  from  uncontrollable  bouts  of  coughing. 

Bronchitis  is  a disease  which  can  be  controlled  or  prevented.  There 
is  evidence  that  the  foundations  of  this  chronic  disease  are  laid  early  in  life. 
The  disease  usually  starts  with  persistent  coughing  leading  to  an  infection  of 
the  bronchial  tubes.  Persistent  breathlessness  may  eventually  develop  which 
could  bring  on  heart  failure  and  death. 

The  Rhondda  is  an  area  where  the  incidence  of  bronchitis  is  very  high 
and  cigarette  smoking  must  be  regarded  as  an  important  factor  contributing  to 
the  disease  to  such  an  extent  that  many  men  (the  disease  is  about  four  times 
prevalent  among  men  than  among  women)  might  have  escaped  death  or  serious  ill- 
ness had  they  not  smoked. 
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Lung  Cancer. 

Women  suffer  less  than  men  frem  cancer  offt  the  lung  because  on  the 
whole  they  smeke  less  and  because  thirty  years  ago  few  women  smoked. 

Nationally  the  rate  of  death  among  women  is  increasing  even  more  quickly 
than  among  men  as  the  increase  in  the  number  of  women  smoking  during  the  past 
30  years  makes  itself  felt. 

The  man  who  smokes  more  than  25  cigarettes  daily  is  fifty  times,  and 
the  man  who  smokes  3 ozs.  of  pipe  tobaeoo  a week  five  times,  as  likely  to  die 
of  lung  cancer  as  the  non-smoker.  Lung  cancer  is  not  an  important  cause  of 
death  before  the  age  of  thirty-five  but  afterwards  the  rate  increases  steadily. 
The  irritation  caused  by  smoking  take-s  time  to  turn  a normal  cell  in  the  lungs 
into  a cancer  cell. 

The  increase  in  lung  cancer  deaths  is  causing  considerable  concern, 
particularly  as  nationally  the  mortality  rates  from  all  other  forms  of  cancer 
showed  no  increase. 

No . of  deaths 
in  Great  Britain. 

26,383 
25,288 
13,398 
5,303 
592 

The  lung  cancer  rate,  871  per  million  for  men  in  1961,  rose  to  875 
per  million  in  1962.  The  lung  cancer  rate  for  women  rose  from  141  per  million 
in  1961  to  14 6 per  million  in  1962,  a steeper  increase. 

The  Committee  have  decided  to  take  vigorous  steps  to  bring  home  to 
the  public  the  dangers  of  smoking  by  using  every  channel  of  communication  which 
they  consider  appropriate  and  effective.  With  this  end  in  view,  the  following 
broad  methods  of  approach  have  been  considered 

.(a)  The  Mass  approach,  viz.,  the  display  of  posters  and  leaflets 
inviting  press  and  T.V.  comment. 

(b)  The  G-roup  approach,  viz.,  setting  up  panels  of  speakers  and 
discussion  leaders  to  various  societies  and  organisations. 

(c)  The  Individual  approach,  viz.,  asking  General  Practitioners 
and  our  own  nursing  staff  to  advise  patients  who  suffer  from 
bronchitis,  peptic  ulcers  and  arterial  diseases  to  give  up 
smoking. 

• NJ_  * ,,  v_ 

The  action  taken  in  the  year  1962  under  these  heads  was  as  follows 


Year. 

1962 

1961 

1950 

194-0 

1920 
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The  Hass  Approach.  * * .’  ; ... . . . 

Large  quantities  *»f  posters  were  ebtained  from  the  Ministry  of'  Health 
and  were  sent  to  schools,  local  government  offices,  post  offices  ,*  employment 
exchanges,  etc.,  hospitals,  family  doctors,  churches  and  chapels. 

The  G-roup  Approach. 

A conference  was  held  on  the  30th  November,  1962,  of  representatives 
of  the  various  organisations  and  societies  in  the  Rhondda,  viz.,  medical, 
hospital,  youth  and  athletic,  employers,  trade  unions,  churches,  etc., "with  a 
view  to  convincing  them  of  the  seriousness  of  the  subject  and  to  convince  their 
members  on  the  matter.  This  conference  proved  to  be  very  encouraging  and  recom- 
mended among  other  things  - 

(i)  that  leaflets  be  prepared  for  distribution  t«  householders. 

(ii)  that  panels  of  speakers  be  set  up  to  visit  organisations. 

(iii)  that  the  Council  obtain  an  advertising  spot  en  Commercial 
Television  on  the  dangers  of  smoking. 

The  Committee  accepted  these  recommendations  and  decided  to  invite 
other  local  authorities  to  join  them  in  advertising  on  T.V.  It  later  trans- 
pired that  the  local  authorities  were  not  prepared  to  join  in  this  venture. 

The  Ministry  of  Health  were  also  asked  if  they  would  consider  shewing 
short  films  on  T.V*  and  in  the  cinemas  on  the  dangers  of  smoking  and  the  C-overn- 
ment  is  considering  the  preparation  of  short  films  on  television.  The  Ministry 
did  not  agree  at  this  stage  to  a proposal  I made  to  them  that  large  posters 
suitable  for  hoardings  should  be  made  available. 

The  Individual  Approach. 

The  medical  and  our  own  nursing  profession  have  been  asked  to  give 
suitable  advice  to  patients . 

Evaluation  of  the  Campaign. 

A large  sample  survey  was  taken  in  April  1962  of  the  attitude  of 
the  people  of  Rhondda  on  the  College  of  Physicians'  Report  on  Smoking  and  Health. 

It  is  proposed  to  follow  up  the  survey  to  see  whether  the  present 
Campaign  is  having  any  effect . 

Conclusion. 

A campaign  on  the  dangers  to  health  from  smoking  will  need  to  be  a 
very  long  one  and  little  effect  can  be  expected  for  some  time.  These  are,  how- 
ever, encouraging  signs  that  the  public  are  beginning  to  see  that  smoking  might 
be  harmful  and  this  is  reflected  in  the  growing  demand  for  filter-tipped  ciga- 
rettes although  there  is  no  proof  that  this  type  of  cigarette  is  safe.  With 
tobaceo  manufacturers  spending  about  -011  million  a year  on  advertising,  much  of 
which  is  directed  at  young  people,  persistent  and  unrelenting  health  education 
activities  are  needed  to  safeguard  health. 
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Prevention  of  Accidents . 

Health  Visitors,  Midwives,  Home  Nurses  and  Home  Helps  are  given 
guidance  on'  the  advice  they  should  give  to  Householders  on  how  to'  avoid"  acci- 
dents. Home  Helps,  are  "not  normally,  asked  to  act  as  health  educators  ‘but,  as 
they  regularly  visit  aged  and  infirm  people  who  live  alone,  they  are  ideally 
suited  for  this  task. 

The  loss  of  life  due  to  accidents  in  the  home  is  considerable. 

Fatal  accidents  in  the  home  are  more  frequent  than  on  the  roads  and  the;- risk 
of  death -in  this  country  from  accidents  has  been  illustrated  in  this  way. 


Railway  Accidents : 
Air  Accidents: 
Road  Accidents: 
Home  Accidents : 


A little  less  than  one  death. a day. 

One  death  every  four  days . 

•*»  • 

Nineteen  deaths  a day. 

Twenty-three  deaths  a day. 


Domestic  accidents  increase  every  year  but  fortunately  they  have  been 
declining  in  the  Rhondda  during  the  past  three  years  and  I hope  that  the  health 
education  activities  of  our  staff  i's'  in  some"  way  responsible  for  this  decline. 

TABLE  LXV11 

Number  of  Deaths  attributed 
to  Accidents  in  the  Home  - 1962 

MALES 

Age  Groups 


Type  of  Accident 

j Under  1 

1-j  2-4 

5-54 

55-6  4 

65-74 

i 11  +_L 

Total 

Falls  ...  ... 

1 

...  1 

• 

1 

1 

1 

1 1 i 

4 

Burns  ...  ... 

1 

• • • i 

1 

- 

1 

‘ - 

2 

Scalds  ...  ... 

...i 

' ' _ 

1 

j.  _ 

- ■ 

- i 

j 

-■ 

Electrocution 

i 

• • « j 

- 

~ i _ 

- 

- 

. 

— i 

Choking 

...| 

- 

- 

— 

- 

1 - ! 

: | 

- 

Stab  wounds 

° • i 

- 

- 

~~  j 

1 

• - 

■- 

- 1 

1 

Barbitone  poisoning 
(open  verdict) 

j 

. . . ! 

_ 

-i  _ 

1 

t 

t s 

_ i 

i ; * 

1 

Carbon  monoxide  poisoning; 

__ 

i ; 

i 

Total  1962 

1 

• • * • 

-!  - 

3 

2 

1 

! 1 j 

8 

Total  1961 

j 

* * # j 

. 

■ 

i 

- : 2 

1 

1 

! 3 ! 

8 

Total  i960 

1 

• O • 

''  1 

- 1 2 

. 

1 

1 

i 

^ ; 

D | 

8 
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)e  pf-»  Accident 


FEMALES 
Age^  drou^s 

;Under  1 . 1 - ; 2-4 


Falls  

Bums  

Sealds  ... 
Electrocution 

Cheking  

Stab  wounds 
Barbitone  poisoning 
Carbon  monoxide  poisoning 

Total  1962 
Total  1961 
Total  I960 


1 


5r 54  | 55-64 

65-74  I 75  + 

j Total 

- 

1 ! 1 

2 

- i 1 

! 

" 1 “ 

- 1 - 

! 

3 

| 

1 

A 

( 

1 — 

! 

» _ 

i 

- j .7 

I 1 " 

§ 

i 

j 

x 1 : 

! . 

j 

f ~ 

1 

1 

! 

1 1 

• 

2 | 4 

| 7 

} 

4 ! 6 

; 10 

2 

5 ‘ 6 

14 

Prevention  of  Break-up  of  Families . 

Problen  Families . 

The  Co-ordination  Committee  on  children  ill  treated  or  neglected  in 
their  own  homes  meets  every  other  month  under  my  chairmanship.  The  convenor 
is  the  Children’s  Officer.  Members  of  the  Committee  include  senior  officers 
of  the  Children’s  Department,  the  Superintendent  Health  Visitor,  an  Area  Manager 
of  the  National  Assistance  Board,  the  N.S.P.C.C.  Inspector,  a representative  of 
the  Borough  Treasurer’s  Department  and  child  care  officers,  health  visitors, 
education  welfare  officers  and  mental  health  officers  who  are  supervising  the 
families  under  discussion. 

The  Committee  deals  with  a hard  core  of  "problen  families"  where  the 
children  are  neglected  because  the  parents  are  unable  to  cope.  The  families 
are  few.  They  are  the  chronic  incompetents  who  learn  very  little  from  experi- 
ence. Regular  and  close  supervision  is  needed. 

The  aim  is  to  prevent  the  break-up  of  the  family  and  the  Co-ordination 
Committee  acts  as  a case  conference  so  as  to  pool  viewpoints  in  order  to  decide 
any  future  action.  There  are  occasions  when  the  support  given  to  the  family  is 
of  no  avail  and  the  children  have  to  be  taken  into  the  care  of  the  County  Council. 

The  Children  and  Young  Persons  Bill,  which  was  introduced  to  Parlia- 
ment in  1962,  has  as  one  of  its  main  objects  the  conferring  on  local  authorities 
of  the  power  to  do  preventive  work  in  the  interests  of  children.  Authorities 
have  power  to  provide  advice  and  guidance  but  the  Bill  proposes  to  give  Autho- 
rities assistance  as  well  in  order  to  diminish  the  need  for  children  to  be 
received  into  care  or  kept  in  care. 

The  number  of  families  dealt  with  during  the  year  was  ten  and  at  the 
end  of  the  year  there  were  seven  families  under  supervision. 
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Tuberculosis ♦ ° 

•i 

Tremendous  advances  have  been  made  since  the  Second],  World  War  in 
conquering  this  disease,  and  provided  the  rate  of  progress  continues  there  is 
a possibility  that  the  disease  will  become  as  rare  in  this  country  in  fifteen 
years’  tine  as  diphtheria  has  become  today.  In  19 62,  fourteen  persons. died  in 
the  Rhondda  from  tuberculosis  compared  with  14-7  persons'  in  1932  * 


In  1962,  there  were  notified  53  cases  of  pulmonary  tuberculosis  com- 
pared with  43  cases  in  19 6l. 

TABLE  LX VI 11 

3 Notifications  of  Pulmonary  Tuberculosis  by  Sex  and  Age. 

Age  Range 


The  advances  that  have  been  made  in  combating  tuberculosis  are  due 
mainly  to  the  following 

(1)  The  introduction  of  B.C.G-.  vaccine  which  artificially 

produces  and  maintains  immunity  to  tuberculosis. 

(2)  The  use  of  miniature  X-ray  photography  in  examining 

large  numbers  of  people. 

(3)  The  discovery  of  drugs  which  cure  tuberculosis. 


There  have  been  other  important  developments  such  as  the  production 
«*f  safe  milk  (pasteurised  milk  and  attested  herds)  and  a higher  general  standard 
of  living  with  less  overcrowding. 

This  vaccine  is  offered  to  four  groups  of  people :- 

(i)  infants  born  to  tuberculous  parents. 

(ii)  people  who  have  been  in  contact  with  tuberculous  patients. 

(iii)  school  children  aged  13  years  or  over,  (it  can  be  given 
to  those  aged  10  years  and  over.) 

(iv)  nurses,  doctors  and  medical  superintendents  who  come  into 
contact  with  tuberculous  patients . 


118 


In  the  last  two  grpups  skin  testing  is  always  undertaken  beforehand 
tp  determine  whether  the  vaccination  is  necessary.  If  the  person- concerned 
has  already  developed  a degree  of  immunity  against  the  disease,  B.C.G.  is  not 
indicated.  . , 

Miniature  X-ray  Photography.  . . 

This  work  is  undertaken  by  the  Welsh  Hospital  Board  and  during  August 
and  .early.  September  two  mobile  units  visited  the  Rhendda  and  I assisted  in 
publicising  the  visit.  Leaflets  were  distributed  to  every  household  in  the 
Rhondda  and  I was  very  glad  to  have  the  assistance -of'  the  St.  John's  Ambulance 
Cadets, who  distributed  a large  prqportion  of  the  leaflets,  together  with  office 
staff.  The  response  of  the  public  was' much  higher  than  the  response  from 
neighbouring  districts . 

Drugs . 

* The  discovery  of  new  anti-biotics  has  made  it  possible  for  persons 
suffering  from  tuberculosis  to  be  cured.  The  combination  of  preventive  and 
curative  methods  is  responsible  for  the  considerable,  decline  in  the  incidence 
of  tuberculosis  in  this  country. 


After-care. 

The  after-care  of  tuberculous  patients  is  the  responsibility  of  health 
visitors.  In  carrying  out  their  duties  they  explain  to  their  patients  the  impli- 
cations of  their  illness  and  show  how  it  can  be  managed.  • Thei^  prepare  reports 
for  the  Chest  Physician  of  the  home  conditions  and  follow  up  contacts  so  that 
they  can  be  immunised  against  the  disease  and  make  arrangements  for  them  to  be 
isolated  from  their  families  if  they  are  not  admitted  to  hospital.  HSalth 
Visitors  also  make  investigations  into,  the  home  circumstances  to  enable  the 
Authority  to  decide  whether  bed  and  bedding  should  be  provided  in  order  to 
isolate  a patient  from  his  family  when  he  continues  to  live  at  home. 


Supply  of  Additional  Nourishment. 


Twenty-five  patients  were' given  additional  flourishing  foods,  e.g., 
milk  and  eggs  on  the  recommendation  of  the  Chest  Physician.  In  the  previous 
year  seventeen  patients  were  granted  nourishing  foods . 


Serial  Testing  Survey. 


A 


The  Medical  Research  Council  Epidemiological  Unit  continued  to  skin- 
test  all  school  children  in  the  Rhondda  Each  Valley  during  the  year  to  see  if 
any  child  developed  tuberculosis.  It  is  the  intention  if  any  child  develops 
this  disease  to  take  immediate  steps  to  find  out  the  source  of  infection. 


Research  Committee  - British  Tuberculosis  Association. 

I participated  in  a survey  for  the  Comparative  Tuberculin  Testing 
Committee  of  the  British  Tuberculosis  Association  in  the  Upper  Rhondda  Eawr 
and  a report  on  this  work  is  given  by  Dr.  Brown  and  Dr.  Clarke  in  my  Report 
as  Borough  School  Medical  Officer  for  the  year  1962. 
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B.C.G-.  Vaccination  for  School  Children. 

' \ r' 

Children  were  vaccinated  hy  assistant  school  medical  ©ff'icers  under 

t‘2  • 

the  Authority’ s arrangements  as  follows : - 

TABLE  LX IX 

School  Children  Scheme:  (Children  aged -13  and  over). 


y. 

1959 

I960 

1961 

(i)  No.  skin  tested 

2,671 

1,488 

1,205 

1,009 

(ii)  No.  founds  positive 

422 

239 

205 

289 

■ (iii)  No.  found  negative 

2,107 

1,134 

850 

. 627 

(iv)  No.  vaccinated 

2,102 

1,132 

847 

557 

Students  -attending  Further  Education  ^Establishments  . 

1959 

I960 

1961 

• 1962 

(i)  No.  skin  tested 

- 

61 

- 

- 

(ii)  No.  found  positive 

- 

13 

- 

- 

(iii)  No.  found  negative 

- 

47 

- 

- 

(9Lv)  No.  vaccinated 

- 

47 

-■ 

- 

Chiropody  Service. 

In  March  1959,  the  Minister  of  Health  indicated  that  he  was  prepared 
to  approve  proposals  hy  local  authorities  wishing  to  establish  a chiropody 
service  as  part  of  the  arrangements  for  the  prevention  of  illness.  No  formal 
limitation  was  made  of  the  scope  of  the  service  but  it  was  suggested  that 
priority  in  the  early  stages  should  be  given  to  the  aged,  the  physically  handi- 
capped and  expectant  mothers.  Provision  could  also  bo  made  for  the  treatment 
of  house-bound  patients  by  home  visits  or,  alternatively,  such  patients  could 
be  conveyed  by  transport  to  clinics . 

The  County  Council  had  difficulty  at  first  in  recruiting  qualified 
chiropodists  since  they  had  to  d.o  so  in  accordance  with  the  National  Health 
Service  (Medical  Auxiliaries)  Regulations  1954.  Only  one  person  was  appointed 
to  a full-time  post,  Mr.  1.  G-.  Bur  land,  but  the  Authority  were  able  to  secure 
the  services  of  private  chiropodists  on  a sessional  basis.  Mr.  Bur land  attended 
the  following  Rhondda  Clinics  as  follows  during  the  year  1962:- 

Camegie  . . . Alternate  Fridays 

Ynyswen  ...  Alternate  Wednesdays 

Forndale  . . . Alternate  Wednesdays 
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The  role  of  the  Chiropodist  has  changed  considerably.  He  was  at  one 
time  concerned  only  with  the  treatment  of  superficial  conditions  ■ of  feet. 
Treatment  was  mSrely  palliative  and  there  was  little  understanding  ef  the 
underlying  defects.  The  well-trained  Chiropodist  has  the  knowledge  and  the 
ability  to  decide  whether  or  not  to  deal  himself  with  many  of  the  underlying 
conditions  causing  pain  and  discomfort  in  the  feet.  The  Chiropodist  must  be  . 
fully  conversant  with  the  risks  involved  and  possess  a high  standard  of  tech- 
nical skill. 

The  well-trained  Chiropodist  of  today  has  undergone  a three-year 
training  course.  One  of  these  training  courses  is  held  at  the  Llandaff  Tech- 
nical College.  The  Professions  (Supplementary  to  Uedicine)  Act  provided  for 
practising  chiropodists  with  good  experience  and  training  but  who  were  not 
qualified  in  accordance  wi.th  the  National  Health  Service  (liedical  Auxiliaries ) 
Regulations  1954  ta  become  registered  chiropodists.  Only  a minority  of  prac- 
tising chiropodists  will  become  registered  since  many  chiropodists  have  had 
very  little  training.  For  example,  one  professional  body  has  been  training 
its  members  mainly  by  correspondence  course. 

The  only  Chiropodist  in  private  practice  in  the  Rhondda  who  was 
state  registered  was  appointed  as  our  Senior  Chiropodist . There  are  a large 
number  of  younger  people  who  need  skilled  chiropody  treatment  because  of  medi- 
cal or  surgical  reasons  who  will  now  find  it  difficult  to  ebtain  the  treatment 
they  need.  The  London  County  Council  chiropody  service  is  available  to  all 
sections  of  the  community  for  payment,  whereas  the  G-lamorgan  chiropody  service 
is  available  free  to  restricted  sections  of  the  community,  for  example,  the 
aged. 

If  there  are  not  enough  state  registered  chiropodists  in  private 
practice  to  deal  with  other  sections  of  the  community,  one  may  well  expect  a 
demand  for  the  Authority  to  provide  a service  in  return  for  payment  for  these 
people . 

TABLE  LXX 

Number  of  Persons  who  received  Treatment. 


Aged  persons 

...  280 

Blind  persons 

...  6 

Handicapped  persons 

3 

Diabetics  ...  ... 

21 

Expectant  mothers 

- 

Total 

310 

Appointments  made 

. ..'  820 

Attendances 

. .7  596 
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Provision  of  Convalescence . 

Arrangements  arc  made  for  eonvaleseent  holidays  to  be  provided  to 
patients  on  medical  advice  to  The  Pest  Convalescent  Home,  Porthcawl.  The 
number  of  bed  weeks  allocated  to  the  Borough  is  ninety.  A large  number  of 
applications  are  received  and  in  the  case  of  the  chronic  sick  prierity  is 
given  to  patients  who  have  not  been  to  the  Rest  before.  c 

The  majority  of  the  patients  are  the  elderly  chronic  sick. 


Medical  Comforts , 

The  free  issue  of  nursing  aids  for  the  use  of  patients  nursed  at 
home  is  made  from  the  Health  Services  Section  or  by  Home  Nurses. 

TABLE  LXX1 

Issues  during  the  years  i960  - 1962  were : - 


Items  issued  by 

I960 

1961 

1962 

Home  Nurses 

• • • 

136 

118 

107 

Health  Services  Section 

437 

655 

507 

Total 

0 • • 

573 

773 

614 

Some 

of  the  equipment 

issued  during  1962 

was  as 

follows:- 

Rubber 
bed  sheets 

Bed  pans. 

Bed  rests. 

Air  Rings . 

Urinals 

89 

Ill 

92 

88 

49 

Crutches . 

Invalid  Chairs . 

Walking  S 

ticks . 

Walking  Aids . 

55 

47 

30 

30 

A follow-up  letter  is  sent  to  patients  every  three  months  to  enquire 
whether  they  are  still  in  need  of  the  equipment  so  that  it  might  become  avail- 
able to  another.  I am  glad  to  say  that  patients  now  return  equipment  more 
quickly  with  the  result  that  hardly  any  delay  is  experienced  in  meeting  demands. 

I am  also  -grateful  to  those  who  kindly  donated  gifts,  such  as  bed 
rests,  to  the  Medical  Comfo'rts  Stock. 


a 
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HOME  HELP  SERVICE 


U f <•. 

In  1962, -£he  Home  Help  Service  assisted  741  households.  Six  hundred 
and  sixty  three  households,  i.e.,  Qjfo  were  assisted  because  a member  of  the 
family  was  elderly  or  chronically  ill  and  because  no  other  ‘relative  lived  at 
home  or  in  the  neighbourhood  to  give  this  help.  In  1953?  72$>  of  the  hduseholds 
assisted  was  on  account  of  aged  and  chronic  patients.  There  was  then  a total 
of  451  patients,  of ‘whom  325  were  elderly  and  chronic  sick.  Since  1953?  there- 
fore, the  number  of  aged  people  helped  has  doubled. 


1956 

TABLE 

LXXli 

i960 

1961 

1962 

195/ 

1959 

Maternity 

19 

19 

11 

21 

12 

11 

6 

Tuberculosis  . . . 

20 

18 

15 

11 

16 

13 

11 

Acute  Sick 

54 

57 

64 

44 

52 

40 

30 

Aged,  Infirm  and 
Chronic  Sick 

456 

452 

461 

565 

598 

645 

663 

Blind 

14 

19 

22 

12 

10 

17 

24 

Mental  

- 

- 

- 

- 

- 

- 

7 

Others  

17 

16 

67 

15 

11 

__z 

- 

580 

621 

64O 

668 

699 

733 

741 

At  the  end 

gories  of  persons  and 
year  1962 . 

of  the 
a comp 

year  assistance  was 
arison  is  made  with 

given  to  the  following  cate- 
the  position  at  the  end  of  the 

1956 

1957 

1958 

15*59 

i960 

1961 

1962 

Whole  fee  charged 

7 

18 

8 

16 

6 

6 

7 

Part  fee  charged 

84 

99 

126 

151 

43 

52 

39 

No  fee  ...  ... 

489 

504 

506 

501 

650 

675 

695 

Eor  many  years,  the  Rhondda  Divisional  Health  Committee  has  made  the 
strongest  possible  representations  to  the  County  Health  Committee  that  the  Home 
Help  Service  in  the  Rhondda  was  inadequate.  The  Borough  Council’s  Health  and 
Welfare  Committee  has  been  no  less  forceful  in  its  representations. 
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The  diffieulty  has  been  that  the  Rhondda  establishment  of  home  helps 
per  1,000  population  has  been  considerably  better  than  in  other  Health  Divisions. 
On  the  other  hand,  because  of  the  large  number  of  households  helped  in  the 
Rhondda,  the  average  number  ef  hours  help  given  weekly  tc  the  aged  and  chronic 
sick  has  been  a little  less  than  3'y  hours,  whereas  the  average'  for  the  County 
has  been  5 hours . 

The  following  table  shows  that  since  1956  the  average  number  of  hours 
help,  given  to  the  aged  and  chronic  sick  has  fallen  although  the  establishment 
of  home  helps  has  increased. 

TABLE  LXX111 


1 

; Jan. 

Feb. 

' March 

April 

May. 

June 

July7~~ 

Aug. 

Sept. ! 

Oct.  j 

Nov. 

Dec . | 

Aver- 

age. 

i 

1956!  4.7 

4.9 

f.9 

4.5 

_«  i 

1 

4.3; 

4.0 

3.5 

f.O  j 

1 

4.0; 

4.1 

f.8'1 

. 

4-3 

1937  4.5  ’ 

c 2 

; 4.9 

4.0  j 

j 

4.0j 

j 

410 

3.1 

3.6 

i 

4.1; 

4.6 

4.7 

1 

4.2 

1958!  4.0 
i 

4.5 

1 . 

1 

4.4  j 

4*4 

5 

3.6 

3.0 

3.6  | 

' 4-6 1 

1 

4.0 

i 

3.5  j 

3.9 

1939|  3.2' 

1 * 

3.1 

• 3 3 

1 , 

l 

3.5  ; 

3.7} 

1. 

4.0 

3.1 

j 

2.8  ; 

t 

4.0* 

3.6 

3.3 1 

3.4 

i960 1 3.7 

3.9 

3.7 

3-3  | 

3.8 

3.3 

3.0 

3.6  ! 

3 - 8 1 

4.1 

3.3  ! 

1 

3.5 

1961;  3.7  ; 

3.5 

! 

! 4.0 

1 

1 

3.7  | 

3.4 

3.5 

2.7 

3.4  j 

3.0! 

3.1 

2.9 ! 

3.3 

1962  ; 3.2 

*3.5 

; 3 » 6 

! 

3.4 

3.7 

■Z  -Z 

3.3 

2.9 

3.5  : 

3,6; 

3-7 

! 

3-1  f 

i 

3.4 

There  is  no  doubt  that  the  seryice  needs  an  addition  of  at  least  4 
home  helps  a year  to  maintain  the  present  restricted  standard  of  service  and 
an  addition  of  an  extra  If  home  helps  a year,  i.e.,  a total  of  8'  a year,  so 
that  the  service  eventually  can  be  brought  nearer  the  standard  that  the 
Ministry  of  Health  themselves  envisage.^  During  the  past  two  years,  the  County 
Council  has  taken  some .heed  of ^Rhondda* s representations.  In  the  financial 
year  1961/62,  the  establishment  was  the  equivalent  of  47  full-time  home  helps: 
for  the  year  1963/64,  the  establishment  had  been  increased  to  37  full-time  home 
helps . 

In  1961,  the  Divisional  Health  Committee  asked  for  6 extra  home  helps 
a year:  6 were  granted  in  the  second  half  of  the  19 62/ 63  financial  year.  The 
Borough  Health  and  Welfare  Committee  asked  for  8 extra  home  helps  a year  lender 
the  Development  Plan  but  this  was  cut  to  4 home  helps  during  the  present 
financial  year. 
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* The  publication  by  tfye  Ministry  of  Health  of  the  Ten-Year  Plan  of 
c local  authorities  .shewed  that  the  County  Council's  staffing  ratio-. per  1,000 
population  for  the  li;idwif£ry  Service  was  high,  for  the  Home  Nursing  S-ervice, 
better  than  average, „for  the  Health  Visiting  Service,  average,  but , for  the  « 
Home. Help  Service , the  County  Council  service  was  well  below  average. 

O 

There  is  every  hope  that  the  County  Council  will  wish  to  bring  up 
the  standard  of  its  service  in  the  Home  Help0 field  and  will  be  readier  in 
future  to  accept  the  Recommendations  of  the  Ke.alth  and  Welfare  Committee. 

The  equivalent  number  of  full-time  home  helps  per  1,000  population 
is  compared  with  the  provision  for  the  Country  and  for  the  County  of  G-lamorgan. 

N.B.  The  figures  include  Home  Help  organisers. 


TABLE  LXX1V 


I 

Staff  whole -time 
e quivalent , 
including  organisers. 

31.3.62.  | 

1 

Proposed 

31.3.67, 

Proposed 
! '31.3.72. 

. 

England  and  Wales 

.....  - j 

0.35 

0.66 

0.73 

t 

v I ct  lu  S # • • • o • • 

0.57  i 

0.63 

i *.79 

i 

G-lamorgan 

(including  Rhondda) 

0.40 

0.56 

| 

0.83 

i 

| 

Rhondda  ...  ... 

1 

0.48 

net  known 

not  known 

i 

! 

Rhondda,  if  proposals 
of  Health  and  Welfare  ■. 
Committee  had  been 
approved 

j 

| 

0.48 

0.86 

3 .... 

j 

1.21 

It  will  be  seen  that  the  Rhondda  proposals  are  much  better  than  the 
average  for  the  Country  but  one  should  not  conclude  from  this  that  the  propo- 
•sals  lead  to  an  extravagant  establishment  of  Home  Helps. 

The  Ministry  of  Health  document  cmd  1973  reviewing  the  plans  of 
local  health  authorities  state  "But  there  is  no  reason  to  suppose  that  the  need 
now  being  met  in  the  areas  of  authorities  which  already  have  at  least  0.73  home 
helps  per  1,000  population  is  anything  out  of  the  ordinary;  therefore,  talcing 
into  account  prospective  population  trends,  particularly  in  the  proportion  of 
the  elderly,  and  the  demand  whiclf  the  planned  expansion  of  other  services  will 
generate,  it  seems  clear  that  in  most  areas  a ratio  of  0.73  is  more  likely  to 
be  too  low  than  too  high  in  1972" . 
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The- Rhondda  proposal  for  121  home  helps  in  1972  is  bettered  by  many 
local  health  authorities.  Those  are  figures  for  three  v/elsh  Counties. 


Staff,  whole- time 
establishment , 
including  organisers. 

•,  Ao  Proposed 

31 

Proposed 

31.3.72. 

Monmouthshire 

1.21 

1.33 

1.40 

Breconshire 

1.08 

1.19 

1.28 

Cardiganshire 

0.97 

1.14 

1.32 

The  Rhondda  figures  fer  1972  are  also  bettered  by  eleven  English 
County  Boroughs,  ranging  from  Newcastle-upon-Tyne  ?fith  1.76  home  helps  per 
1,000  population  to  Blackpool  with  1.22  home  helps  per  1,000  population,  and 
equalled  by  Lincoln  - 1.21. 

There  is  no  doubt  that  the  higher  the  ratio  of  aged,  the  higher 
should  be  the  ratio  of  home  helps  per  1,000  population.  The  Rhondda  ratio 
of  aged  people  in  the  population,  although  higher  than  that  for  G-lamorgan, 
is  not  above  the  average  for  the  Country. 

Rhondda  G-lamorgan  England  and 

Ratio  per  1,000  population,  - 11.4  11.1  12.0 

Talcing  ail  things  into  consideration,  therefore,  the  Rhondda  proposals  for  the 
Ten -Year  Plan  dp  seem  eminently  reasonable. 

Although  about  904  of  the  households  were  assisted  because  of  aged 
©r  chronic  sick  persons,  assistance  was  also  given  to  households  where  the 
housewife  was  suffering  from  an  acute  sickness,  or  was  blind,  or  was  mentally 
ill  or  was  suffering  from  tuberculosis.  In  only  six  households  was  help  given 
for  maternity  reasons  in  1947  when  the  then  Rhondda  U.  D.  C.  administered  the 
Home  Help  Scheme  which  was  then  intended  for  maternity  patients  principally 
and  then  for  the  acute  sick  patient. 


TABLE  LXXV 

Aged  and  ,T  , 

„ . , Maternity 

Chronic  Sick  «« — . — --.uA 

Other 

Total 

Receiving  help  at 
the  end  of  1962 

vV  GP0  « • e 

526 

50 

376 

Ceased  to  receive 
help  during  year 

137  6 

22 

163 

Total 

663  6 

72 

741 
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165  patients  ceased  to  receive  help  during  the  year  for  the  following 

reasons : - 


Aged  and  Infirm 

Other 

Total 

Died  ...  ... 

50 

3 

33 

Admitted  to  hospital 

40 

4 

44 

Moved  to  sons  and 
daughters  care  . . . 

19 

3 

22 

Circumstances  improved 

25 

11 

36 

Moved  away  ...  ... 

- 

1 

1 

Service  too  costly 

2 

- 

2 

Withdrawn  (Refused  to 
pay  for  service) . . . 

1 

1 

Maternity  - now  able 
to  cope  * ...  ... 

- 

6 

6 

137 

28 

165 

The  Rhondda  Hone  Helps  do  a wonderful  job  of  work  and  under  Miss  Bowen's 
guidanoe  they  have  developed  a true  sense  of  vocation  of  the  kind  one  expects 
from  the  Nursing  and  Professional  staff.  This  sense  of  responsibility  has 
developed  ever  the  past  few  years  and  is  also  shown  by  the  remarkably  few  changes 
in  staff. 

Householders,  undoubtedly;,  get  attached  to  their  home  helps,  and  vice 
versa.  This  is  after  all  a personal  service  and  the  aged^  householder  who  may. 
receive  help  only  once  weekly  looks  forward  to  their  visit.  Many  aged  people 
who  have  been  taken  to  hospital,  and  from  the  administrative,  point  of  view  are 
"off  listed"  are  visited  by  their  home  help.  When  old  people  are  ill  or 
troubled,  it  is  the  home  help  they  invariably  send  for  at  all  hours  of  the 
night.  This  work,  of  course,  is  done  voluntarily:  it  shows  how  strong  the 
bonds  can  be  between  a home  help  and  the  people  she  helps  and  how  truly  reward- 
ing this  work  can  be. 

It  is  because  of  this  devotion  to  duty  that  our  hone  helps  have  and 
because  of  the  strong  attachment  many  elderly  people  have  for  them  that  home 
helps  are  sent  health  education  literature  by  me,  e.g.,  on  accidents  in  the 
home,  so  that  they  can  advise  old  people.  Home  helps  also  inform  me,  through 
the  Organiser,  of  old  people  -whose  health  is  failing  so  that  the  general  prao- 
tinner  can  be  Informed  and  greater  support  from  the  Home  Nursing  and  Health 
Visiting  Services  can  be  given. 

Although  our  Home  Help  Service  is  restricted,  it  is  a cornerstone  of 
our  service  to  the  community. 
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CASE  0?  THE  AGED 


Size  of  the  problem. 

The  number  of  people  aged  6b  and  over  is  increasing  every  year 
because  more  people  survive  through  the  working  span  of  life.  The  average 
expectation  of  life  for  the  country  was  48  years  for  a man  in  1906  and  is 
now  68  years:  for  a woman  it  was  52  years  and  is  now  73  years.  The  following 


illustrates 

the  rate  of  growth 

of  aged  people 

i in  the 

community:  ■ 

TABLE 

LXXV1 

Population 

of  Rhondda 

Census 

- Total 

Population 

aged  65 

and  over 

Year 

Population 

Hale 

female 

Total 

1911 

132,781 

1,620 

1,806 

3,426 

1931 

141,346 

3,598 

3,392 

6,990 

1951 

. 111,389 

5,411 

5,920 

11,331 

1961 

100,287 

4,743 

6,700 

11  M3 

The  ratio  of  the  aged ’population  to  the  population  as  a whole  has 
proceeded  at  a faster  pace  in  the  Rhondda  than  in  England  and  Hales . 

TABLE  LXXV11 

Percentage  of  persons  aged  63  and  over 


Census  Year 

Rhondda 

England  and  Wales 

1911 

2.2 

5.2 

1931 

4.1 

7.4 

1951 

10.2 

10.9 

1961 

11.4 

12.0 

During  the  next  20  years,  persons  aged  65  and  over  are  expected  to 
increase  in  England  and  Wales  by  32.3  per  cent,  and  persons  aged  85  and  over 
are  expected  to  increase  by  41.2  per  cent.  The  estimated  ratio  of  elderly 
people  for  the  population  during  these  years  is  as  follows:- 


1962 

12.0 

per  cent. 

1972 

13.1 

do. 

1982 

...  13.7 

do , 
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During  the  next  20  years , a substantial  proportion  of  elderly  will 
be  without  children,,  In  1954,  roughly  one  quarter  elderly  were  without 
children.  Elderly  people  unsupported  by  children  make  heavy  demands  on 
domiciliary  and  residential  services. 


The  proportion  of  elderly  to  the  total  population  varies  widely  from 
area  to  area.  In  1961,  when  the  national  percentage  was  12%,  it  varied  from 
3.6%  and  18.1%  in  different  counties  and  8.0%  and  22.-2%  in  different  county 
boroughs. 

The  Rhondda  and  G-lamorgan  (including  Rhondda)  figures  for  1961  were 
as  follow:  - 

Rhondda  G-lamorgan  England  and  kales 

11.2*.  11.1  12.0 


average , 


Tho  Rhondda  percentage  of  aged,  although  higher  than  the  county 
is  below  the  national  average. 


It  is  Interesting  to  note  that  the  number  of  aged  men  fell  between 
1951  and  196l  although  that  of  aged  women  rose. 

TABLE  LXV~  * 

No . of  persons  aged  b$  and  over 


1951 

1961 


Hale 

5,411  (9  o,9) 
4,743  (9.7) 
Loss  - 668 


Female 

5,920  (10.4) 
6,700  (13.0) 
G-ain  - 780 


Total 

11,331  (10.2) 
11,443  (11.4) 

Total  gain  - 112 


% of  male/female  elderly  to  population  given  in  brackets. 


1951 

1961 


No,  of  persons  aged  75  and  over 


Hale 

1,521  (2,8) 

1,379- (2.8) 


Female 

1,775  (3.1) 

2,217  (4.3) 


Total 

3,296  (3.0) 
3,596  (3.6) 


Loss  ~ 142 


G-ain  - 442 


Total  gain  - 300 


% of  male/ female . elderly  to  population  given  in  brackets 
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The  Changing  Structure  of  Society. 

During  the  period  when  Rhondda  was  a developing  community  men  heavily 
outnumbered  women  of  working  age.  In  1911,  the  position  was:- 


Age  Range 

Men 

Women 

15  - 24 

16,104 

12,579 

3 

1 

m 

CM 

27,173 

19,524 

k 5 - 64 

10,444 

7,801 

sex  structure  was 

not  balanced 

until  recently 

Population 

Male 

Female 

1911 

83,209 

69,572 

1931 

74,037 

67,309 

1951 

54,391 

56,998 

1961 

48,738 

51,549 

Woraen  because  they  live  longer  than  men  outnumber  men,  except  of 
course  in  a community  that  attracts  labour  from  other  areas.  The  men  who  came 
to  the  Rhcndda  fifty  years  or  so  ago  and  remained  unmarried  are  now  dying  out 
so  that  the  population  that  remains  is  better  balanced.  This  fact  explains 
why  the  number  of  aged  men  over  the  past  ten  years  has  fallen. 

Since  the  population  has  been  declining  by  about  1,000  persons  overy 
year  over  the  past  ten  years,  one  might  have  expected  that  the  ratio  of  elderly 
people  might  have  reached  the  national  average.  The  Rhondda  population  is 
predominantly  working  class  and  the  average  expectation  of  life  among  the 
working  classes  has  not  yet  reached  that  of  the  middle  classes.  The  Rhondda 
death  rate  is  higher  than  "the  national  average,  (in  1962,  the  Rhondda  death 
rates  were.-  crude  13.37,  adjusted  13.51,  compared  with  a rate  of  11.9  per 
1,000  population  in  England  and  Wales.)  furthermore,  as  so  many  young  people 
left  the  Rhondda  in  the  thirties,  a small  percentage  of  elderly  parents  leave 
to  join  them  in  the  sixties  if  they  fail  to  live  on  their  own  because  of 
infirmity. 


On  the  other  hand,  many  elderly  people  who  remain  are  unable  to  join 
their  children  in  England  when  infirmity  overtakes  them  with  the  result  that 
they  have  to  depend  on  the  Home  Health  Services . Although  the  ratio  of  elderly 
people  in  the  Rhondda  may  be  lower  than  the  national  average,  it  is  very  possible 
that  they  are  more  dependent  on  the  local  health  authority  services  because  in 
so  many  instances  their  children  do  not  live  within  the  Borough. 
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Another  factor  is  that  Rhondda  aged  do  not  make  heavy  demands  on  the 
residential  services.  The  number  of  Rhondda  persons" in  homes  for  the  aged  in 
August  1963  was  only  81.  It  has  also  been  my  experience  that  many  elderly 
people  will  not  willingly  enter  hospital  because  of  infirmity.  These  people 
make  heavy  demands  on  our  home  services,  e.g,,  home  nursing,  home  help  and 
..health  visiting  and,  although  they  cause  us  a considerable  amount  of  worry, 
support  provided  by  us  in  the  home  is  worthwhile  since  this  type  of  patient 
gives  up  hope  on  entering  hospital  and  does  not  live  long  afterwards. 

G-overnment  Policy . 

It  is  the  policy  of  the  G-overnment  - 

(a)  Not  to  increase  hospital  beds  for  the  aged; 

(b)  To  develop  Community'  Services, 

(c)  To  encourage  local  authorities  to  mak> use  of 

voluntary  effort . 

(a)  Hospital  Provision  for  tho  Agedc 

The  Ministry. of  Health  polipy  concerning  hospital  provision 
appears  to  be  based  on,,  (i)  the  need  for  economy  and  (ii)  advances 
in  medicine  in  the  field  of  geriatrics  and  the  knowledge  tl;at  old  „ 
people  would  prefer  to  remain  independent  as  long  as  possible. 

Day  hospitals  will  be  provided  to  fit  old  people  to  return  home 
to  lead  an  independent  life. 

(b)  The  Development  of  .Community  Services.  ... 

If  old  people  are  to  remain  at  home  they  may  need  special  0 
support  to-  enable  them  to  cope  with  their  infirmity.  These 
services  include  home  help,  laundry  services,  cooked  meals, 
chiropody,  arrangements  for  convalescent  holidays,  transport 
to  social  clubs  and  day  centres  and  friendly  visiting.  When 
the  aged  are  ill  they  will  need  home  nursing  and, in  the  event 
of  serious  or  terminal  illness,  night  care. 

The  Encouragement  of  Local  Authorities  to  make  use 
of  Voluntary  Effort.  ^ 

The  Ministry  of  Health  has  asked  local  authorities  to  make 
use  of  voluntary  organisations  and  voluntary  workers,  particularly 
in  the  community  care  of  the  elderly.  ■ Representatives  of  the 
Health  and  Welfare  Committee  met  with  representatives  of  the 
voluntary  organisations  in  November  for  preliminary  talks.  The 
Meals  on  Wheels  Service  is  a service  provided  by  a voluntary 
organisation,  the  W.V.S.  Voluntary  effort  is  useful  where  it 
supplements  provision  made  by  the  local  authority  but  it  would 
be  a retrograde  step  if  voluntary  effort  were  used  instead  of 
developing  local  authority  services. 
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Need  for  Local  Authorities  to  formulate  a Policy  for  the  Aged. 

There  are  many  services  for  the  aged.  In  March  1961,  the  Government 
issued  a circular  on  co-operation  between  housing,  health  and  welfare  authori- 
ties and  voluntary  organisations.  It  is  the  desire  of  the  Government  to 
develop  community  care  services  for  all  who  do  not  require  the  advice,  treat- 
ment and  care  which  can  be  given  only  in  hospitals.  The  development  of  the 
community  care  services  is  also  bound  up  with  the  future  of  the  general  prac- 
tioner  services. 

The  Ten-Year  Plan. 

All  local  health  and  welfare  authorities  were  asked  at  the  beginning 
of  1962  to  prepare  plans  for  the  development  of  their  services  over  the  next 
ten  years.  These  plans  will  also  be  subject  to  annual  reviews  and,  since  the 
plans  of  other  local  authorities  will  be  published,  local  authorities  will  be 
able  to  see  how  their  own  developments  compare  with  developments  in  other 
areas  and  in  the  country  as  a whole  so  that  in  a general  sense  a common  stan- 
dard of  service  will  emerge  in.  time. 

Needs  of  the  Elderly  outside  Hospital. 

The  elderly  wish  to  live  a life  as  independently  as  possible  in  their 
own  homes  where  they  can  enjoy  privacy  and  comfort  and  make  the  social  contacts 
with  their  neighbours,  friends  and  family  as  they  desire.  A small  proportion 
of  the  elderly  will-,  be  patients  at  a hospital  either  temporarily  or  otherwise 
but  their  needs  outside. the  hospital  can  be  met  under  the  following  heads:- 
:.c  ^ 

0 (a)  housing, 

fb).  support  in  the  home  and 
; ...  (c)  residential  accommodation. 

C;  h 

Housing  is  a responsibility  for  the  Borough  Council.  The  elderly 
are  economically  the  weakest  section  of  the  community  so  that  the  proportion 
of  their  income  allocated  for  rent  is  relatively  high.  Special  dwellings  for 
the  elderly  are  being  provided  by  many  local  authorities  and  in  recent  years  . 
special  flatlets  have  been  designed  with  a resident  warden  who  is  on  call  in 
an  emergency  and  is  able  to  give  additional  help.  The  County  Council  are  pre- 
pared to  give  special  grants  for  special  flatlets  with  a resident  warden.  The 
trend  is  towards  siting  flatlets  of  the  warden  type  near  a home  for  aged  per- 
sons so  that  when  an  elderly  resident  of  the  flats  becomes  infirm  they  enter 
the  hostel  for  the  aged.  Conversely,  residents  of  the  hostel  who  arc  elderly 
or  infirm  and  desire  greater  independence  may  be  transferred  to  flatlets.  r> 
There  is  a need  for  planning  housing  provision  for  the  elderly  in  conjunction 
with  planning  needs  for  hostels.  As  the  Borough  Council  is  a delegated  Health 
and  Welfare  Authority  in  addition  to  being  a Housing  Authority,  it  should  be 
easier  to  bring  about  this  kind  of  co-operation. 
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Support  in  the  Home . 

Many  elderly  persons  are  housebound,  particularly  those  aged  75 
years  and  over.  It  is  estimated  that  at  least  ICffi  of  persons  aged  65  and  over 
are  housebound.  Probably  25cf°  of  the  persons  aged  70  and  over  are  housebound. 

These  elderly  persons  will  make  increasing  demands  on  the  Home 
Health  Services,  viz., 

(i)  Home  nursing 

(ii)  Night  care 

(iii)  Home  help 

(iv)  Medical  comforts 

(v)  Chiropody 

(vi)  Advice  and  social  care 
from  health  visitors 

(vii)  Convalescent  holidays 
The  General  Practitioner. 

The  general  practitioner  is  the  key  person  concerned  with  the  health 
of  elderly  patients.  He  can  call  in  the  services  of  the  home  nurse  and  the 
health  visitor  and  has  the  authority  to  make  direct  contact  with  them.  In  fact, 
home  nurses  work  under  his  direction.  He  also  refers  patients  to  hospital  or 
can  make  recommendations  for  the  admission  ef  an  elderly  patient  to  a hostel. 
Other  services  such  as  the  home  help  and  chiropody  service  are  provided  on  the 
recommendation  of  the  general  practitioner  but  his  recommendations  are  sen^  to 
me  for  action.  In  the  Rhondda  a considerable  proportion  of  the  family  doctors 
visitingr-list  is  the  elderly  sick. 

The  Changing  Role  of  Home  Health  Staffs . 

The  Home  Nursing,  Heme  Help  and  Health  Visiting  staffs  are  devoting 
more. time  to  the  care  of  the  aged. 

Home  Nursing. 

The  Home  Nurse  cares  for  the  aged  when  they  are  ill  on  the  instruc- 
tion of  the  family  doctor.  The  elderly  patient  may  have  been  discharged  early 
from  hospital  or  may  be  suffering  from  a terminal  illness. 

In  1948,  22^o  of  the  home  nursing  patients  were  elderly  people  and 
they  received  48fo  of  the  total  number  of  visits.  In  1962,  of  the  patients 
were  elderly  and  they  received  6lfo  of  the  total  visits. 
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It  is  clear  that  in  future  years  an  increasing  proportion  of  the 
home  nurse's  time  will  he  devoted  to  the  elderly.  The  closing  of  the  G-raig 
Hospital,  Pontypridd,  while  a new  hospital  is  being  built  will  mean  more 
demands  on  the  home  nurse1 s time  because  general  practitioners  will  find  it 
more  difficult  to  admit  elderly  sick  patients  to  hospital. 

The  average  ratio  of  home  nurses  per  1,000  population  in  the .Rhondda 
is  better  than  that  for  England  and  Wales  but  is  equal  to  that  of  Wales  only. 
The  County  Council  ratio  is  a little  better.  It  is  proposed  to  increase  the 
establishment  of  home  nurses  to  meet  demands  expected  to  be  made  by  the  growth 
in  the  number  of  aged  patients . 

Home  Help. 

The  Home  Help  Service  assisted  633  households  in  1962,  or  89%  of  the 
total,  because  a member  of  the  family  was  aged  or  chronically  ill.  The  service 
was  at  one  tine  devoted  principally  to  providing  help  for  mothers  shortly  after 
their  confinement.  In  1949,  96  households  with  an  aged  member  of  the  family 
were  assisted  or  35%  of  the  total.  The  Home  Help  Service  is  now  virtually 'a 
service  for  aged  persons. 

The  present  Home  Help  Service  in  the  Rhondda  provides  the  bare  mini- 
mum of  care,  an  average  of  less  than  3v  hours  a week  which  means  that  few 
households  receive  more  than  one  half  day' s help  a week..  The  Ministry  of  ..  . 
Health  consider  that  help  should  be  provided  for  two  to  three  half  days  a week. 

The  Committee  have  proposed,  but  the  County  Council  did  not  agree,  . 
that  the  strength  of  the  Home  Help  Service  be  increased  by  the  equivalent  of 
eight  home  helps  every  year  so-  that -aged  persons  may  eventually  expect  to 
receive  help  for  at  least  two  half  days  a week. 

Health  Visiting  Service. 

Health  visitors  have  been  ooncemed  mainly  vd-th  the  welfare  pf 
mothers  and  young  children  apart  from  the  School  Health  Service  duties.  They 
now  devote  a growing  proportion  of  their  tine  to  the  care  of  the  elderly  at 
home. 

-The  health  visitor  keeps  an  eye  on  over  2,000  aged  persons.  She  is 
not  able  to  make  regular  visits  to  them  all  but  as  she  is  a regular  visitor 
tonall  streets  in  her  district  visiting  nursing  mothers  she  soon  finds  out 
whether  an  aged  person  is  in  need  of  assistance.  Some  elderly  people  require 
frequent  visits  and  Miss  II . ,B . Owen,  the  Superintendent  Health  Visitor,  ..who 
has  taken  a special  interest  in  this  matter,  visits  with  the  local  health 
visitor  where  the  problem  is  an  exceedingly  difficult  one.  rSome  old  people 
present  considerable  problems,  particularly  when  they  are  declining,  into 
senility,  or  are  lonely,  or  are  abandoned  by  relatives,  or  have  developed 
unsociable  habits. 
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In  some  instances  elderly  people  are  too  infirm  to  be  admitted  to 
hospital  for  the  aged,  such  as  Fairfield,  but  nevertheless  do  not  require  the 
medical  care  which 'a  hospital  provides.  Such  people  would  be  well  looked  after 
in  a good  home  with  their  children  but  it  is  a different  matter  when  the 
elderly  are  unwanted  lodgers  or  live  on  their  own. 

The  health  visitor  is  the  general  social  worker  for  the  aged  and  she 
keeps  in  close  touch  with  the  family  doctor. 

Residential  Accommodation. 

The  number  of  Rhondda  residents  in  institutions  is  low,  - 81  repre- 
senting a ratio  of  7 places  per  1,000  persons  aged  65  and  over,  compared  with 
a present  national  range  of  18  to  22  places  per  1,000  aged  persons.  The  ratios 
for  individual  authorities  vary  from  8 to  25  places . 

Because  residential  accommodation  for  the  Rhondda  aged  is  so  res- 
tricted, a considerable  strain  is  being  placed  on  the  domiciliary  services, 
e.g.,  home  help  and  home  nursing  services,  since  people  who  should  be  cared 
for  at  old  people’s  homes  are  being  cared  for  in  their  own  homes. 

Only  the  minority  of  the  aged  will  wish  to  enter  a home. 

The  Problem  of  Loneliness. 

The  older  people  become  the  more  acute  is  the  problem  of  loneliness. 
The  active,  sociable  type  of  aged  usually  attend  clubs.  Others  are  withdrawn 
or  housebound  and  find  it  difficult  to  meke  contact  with  neighbours.  Health 
visiters  and  other  workers  have  not  the  time  to  make  regular  visits  to  these 
people  and  it  would  appear  that  the  solution  here  is  for  members  of  voluntary 
societies,  including  O.A.P.  Organisations,  to  undertake  "simple"  visiting  to 
the  lonely  aged  and  to  report  to  me  of  people  v/ho  are  in  difficulties  so  that 
a statutory  social  service  may  come  to  their  aid. 

Conclusion. 

We  should  not  be  alarmed  because  more  people  are  a,ble  to  survive  into 
old  age.  Our  population  is  becoming  better  balanced  than  in  earlier  decades 
when  the  relatively  few  people  surviving  beyond  their  -working  span  of  life  was  a 
rather  shameful  indictment  an  industrial  society.  The  key  to  the  problem  stem- 
ming from  the  increase  in  the  number  ef  aged  is  ’with  the  preventive  and  domici- 
liary services.  Most  old  people  will  wish  to  maintain  their  independence  for 
as  long  as  possible  and,  in  order  that  this  can  be  achieved,  it  will  be  neces- 
sary to  make  planned  increases  in  the  strength  of  our  domiciliary  service, 
particularly  home  help  and  home  nursing  services.  This  long  term  planning  is 
necessary  because  otherwise  we  shall  be  afflicted  with  the  "stop"  "go"  policy 
which  follows  from  a budget  planned  annually  on  a hand-to-mouth  basis. 


Most  of  the  supporting  services  in  the  home  are  the  responsibility 
of  the  Health  and  Welfare  Committee.  The  National  Assistance  Act  1948  (Amend 
ment)  Act  1962  gives  powers  to  the  Comity  Council, and  also  to  the  Borough 
Council,  to  profile  meals'  and  recreation  for  old  people  either  direct  or 
through  voluntary  agencies,  and  the  provision  of  day  centres  at  clinics  for 
the  provision  of  meals  and  recreation  to  old  people  and  also  the  prevision  of 
^transport  to  enable  people  to  "attend  the  centre.  The  County  Council  powers 
are  not  subjeet  to  delegation  so  that  the  Health  arid  Welfare  Committee,  which 
exercises  delegated  powers  only,  is  not  directly  involved  in  this  matter  but, 
as  the  Committee  is  principally  concerned  with  the  welfare  of  the  aged,  they 
are  naturally  edheerned  with  the  developments  in  this  field. 

It  is  suggested  that  the  County  Council’s  scheme  for  the  provision 
of  health  services  should  be  extended  to  provide  the  following  services:- 

{’•  r: 

(a)  A laundry  service  for  soiled  linen.  c 

(b)  Day  centres  for  the  infirm  aged,  where 

meals  would  also  be  provided  ;■ 

It  will  be  necessary  to  provide  special  transport  to  and  from  the 
day  centres  for  infirm  aged  persons  and  it  is  suggested  that  consideration 
should  be  given  to  an  annexe  being  built  at  our  clinics  for  this  purpose. 

The  Day  Centres  oould  also  act  as  advisory  health  clinics  for  the  aged  to 
detect  early  unsuspected  disease  and  to  help  maintain  health  and  give  advice 
on  social  problems.  It  is  not  suggested  that  the  advisory  clinics  should 
replace  the  responsible  work  of  the  general  practitioner. 

(c)  Y/elfare  foods  for  the  aged. 

Many  elderly  invalids  need  special  foods  which  cannot  be  obtained 
by  prescription  and  there  are  limits  to  the  aid  that  the  N.A.B.  can  give. 
Consideration  to  the  sale  of  these  foods  at  lower  prices  at  clinics  might  be 
considered.  Some  countries  issue  vitamins  free  t©  the  aged.  ~ 

‘The  R8le  of  the  Borough  Couneil. 

There  are  obvious  advantages  in  the  Borough  Housing  Committee  plan- 
ning its  provision  of  houses  for  the  aged  in  the  light  of  the  plans  of  the 
Health  and  Welfare  Committee  for  the  development  of  hostels  fer  the  aged  and 
for  the  siting  of  special  flatlets  for  the  aged  hear  hostels. 

The  Borough  Council  give  grants  to  O.A.P.  Clubs  for  social  and 
recreational  activity  and  also  to  the  W.V.S.  for  Meals  en  Wheels.  There  is 
considerable  scope  in  the  future  for  the  provision  of  hot  meals  delivered  to 
the  homes  of  old  people,  luneheen  clubs  and  recreational  clubs. 

A O 

The  Role  of  Voluntary  Organisations. 

Because  of  lack  of  staff,  there  will  be  considerable  scope  for  making 
use  of  voluntary  workers,  viz.,  - "simple"  visiting,  providing  meals  at  Day 
Centres , etc . 


MENTAL  HEALTH  SERVICES 


The  Mental  Health  Services  were  delegated  to  the  Borough  on  the  1st 
July,  1962.  The  Rhondda  Divisional  Health  Committee  did  not  adminis«ter  Mental 
Health  Services  for  the  County  Council  so  that  statistical  inf  ormation  .-relating 
to  these  Services  will  relate  to  the  last  six  months  of  the  year  and  na  previous 
statistics  are  available  so  that  comparisons  cannot  be  made.  „ 

The  Mental  Health  Services  are  provided  under  the  Mental  Health  Act, 
1959 , which  like  most  important  Acts  is  in  advance  of  public  opinion  in  the 
country  in  the  sense  that  the  Act  presupposes  that  the  community  accepts  mental 
di§,ordep  with  the.  same  tolerance  and  sympathy  as  with  other  illnesses  and  handi- 
caps... Considerable .strides  have  been  made  in  the  past  twenty  years  and  the  0 
public  are  now  far  more  humane  and  enlightened  in  their  attitude  towards  mental 
illness  but  further  progress  is  necessary,  in  this  direction. 

The  advances  in  mental  treatment  in  the  past  twenty  years  have  been 
considerable,  particularly  so  in  the  past  -few  years  with  tranquilising  and 
sedative  drugs.  Most  mental  illness  is  now  regarded  as  curable  or  at  least 
relievable,  v/hereas  up  until  the  Thirties-  mental  illness  v/as  regarded  as  being 
incurable  and  that  anyone  who  needed  care  was  not  capable  of  arranging  it.  him- 
self. a r.  ;;  O 

e 

Because  of  developments  in  treatment  and  care,  .patients  can  be 
treated  .Mn  special  -wards  in  general  hospite,ls  and-,  they  can  also  be  cared.,  -for 
in  the  community.  Eor  community  care  to  be  successful,  it  is,  necessary  that 
public  attitudes  should  be  enlightened  and  tolerant. 

Subnrrmality  is  another  problem,  but  skilled  training  and  care  has 
given  help,  to  those  afflicted.,-  The  nevr  Act  introduced  new  words  for  the  old 
terms,  for  example,  idiot  and  imbecile  Jiave  become  obsolete.  These  words  are 
a survival  of  mediaeval  -days  and,  the  new  -terms  given  belov/  are  the.  result  oJ^ 
a change  of  attitude  and  in  .point  of  fact  are  far  more  accurate. 

The  Act  introduced  "mental  disorder"  as.  a .new  term  covering  all 
forms  of  mental  ill  health  and  four  main  categories  are  recognised-.  - ■ 
c *•> 

r-  (a)  Mental  Illness . 0 

This  covers  all  kinds  of  mental  illness  which  is  an 
acquired  condition. 

*p  . « *; 

(bj  Severely  Sub-porraal. 

f!  "lhi£  means  an  arrested  or  incomplete  development  of  the- 

mind  so  severe  that  the  patient  is  incapable  of  leading  ‘an 
independent  life  or  of  safeguarding  himself  against  exploita- 
tion. 0 p 0 
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( c ) Subnormality. 

This  means  an  arrested  or  incomplete  development  of 
the  mind  which  includes  subnormality  of  independence  and 
requires  special  care  or  training  but  does  not  amount  to 
■ severe  subnormality. 

The -disability  referred  to  in  paragraphs (b)  and  (c)  exists 
from  birth  or  early  life . 

(d)  Psychopathic  Disorder. 

This  means  a persistent  disorder  or  disability  of 
mind(whother  or  not  including  subnorraality  of  intelligence) 
which  results  in  abnormally  aggressive  or  seriously  irres- 
ponsible conduct  on  the  part  of  the  patient,  and  requires 
or  is  susovtible  tn  medical  treatment  or  care  or  training 
under  medical  supervision. 

The  Aot  provides  that  a patient  could  enter  any  hospital  where  the 
appropriate  treatment  is  available  without  any  formal  procedure  of  application 
for  admission.  Compulsory  admission  would  be  applied  only  to  those  few 
patients  who  could  not  recognise  their  need  for  treatment  and  for  whom  treat- 
ment was  not  merely  desirable  but  necessary  in  their  own  interests  or  for  the 
protection  of  others.  The  exceptionally  rapid  and  striking  changes  whieh 
have  come  about  in  the  treatment  of  nental  patients  is  causing  the  G-ovemment 
to  estimate  that  under  the  Ten-Year  Plan  hospital  beds  for  the  mentally  ill 
in  Wales  will  fall  from  8,740  to  4,590.  This  is  not  because  fewer  patients 
are  entering  hospital,  in  fact  there  has  been  a marked  increase  during  the 
past  five  years,  but  because  the  average  length  of  stay  in  hospital  has  fallen 
and  the  chronic  condition  is  becoming  rare. 

These  signs  are  encouraging  but  to  seme  extent  it  is  possible  that 
the  present  run  down  of  beds  is  due  to  the  prevailing  fashion  of  early  dis- 
charge as  much  as  to  changes  in  treatment  and  this  places  a heavy  demand  on 
the  community  services,  that  is  the  liental  Health  Service  provided  by  the 
Local  Authority.  These  services  require  skilled  officers  and  also  a growing 
sense  of  tolerance  and  understanding  in  the  community  and  in  the  families  of 
the  patients . 

Community  Care  Services . 

These  services  are  not  at  present  adequate  or  sufficiently  compre- 
hensive to  meet  the  requirements  of  all  categories  of  mentally  disordered 
persons . 
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TABLE  LXXIX 


Number  of  Mentally  Handicapped  Patients  - 31*12.62 


Subnormal 

Severely  Subnormal 

Under  Age  16 

lb  and 

over 

Under  Age  16 

16  and 

over 

M 

F . 

M 

F 

H 

p 

M 

P 

Total  ...  c . . . 

2 

l 

70 

53 

20 

19 

29 

26 

Attending  Day 

Training  Centre  . <. 

— 

• - 

4 

-5 

13, 

10 

9 

5 

Receiving  home  visits 

■ 

but  not  receiving  care 

at  Training  Centre, 

■ r 

.. 

hostel  or  home  training 

””  c'  V ' " "" 

2, 

x-' 

. 

-66 

48  , 

7. 

■ 

3 

20 

21 

TABLE  LXXX 


Total 


Attending  Day 
Training  Centre 


Receiving  home  visits 
but  not  receiving  care 
at  Training  Centre, 
hostel  or  home  training 


Number  of 
mentally  ill' 
Patients 


j Total  of  all  groups  of 
j mentally  disordered  Patients 
(Mentally  ill  and 


Under  Age  16 

16  & 

over 

Un$er  Age  16 

16  & 

over 

Grand 

M 

p 

M 

P 

M 

P 

, M 4 

f' 

total 

65 

91 

22 

20 

164 

170 

r 

376 

- 

13 

10 

3 

Q 

10 

46 

! - 

65 

91 

9 

10 

151 

160 

330 
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TABLE  LXXX1 

No.  of  Patients  referred  to  local  Health  Authority 
July  - December  1962 

Mentally  ill 


Under  Age  16 

1 6 and 

over 

Psychopathic 

Total 

M. 

F.'  ' 

General  Practitioners 

- 

2 

12 

- 

14 

Hospitals,  on  discharge t 
from  in-patient  treatment 

— 

9 

2 

- 

11 

Hospitals  after  or  during 
out-patient  or  day  treat- 
ment . 

„ 

... 

3 

3 

Police  Coprts  ...  ... 

- 

1 

3 

4 

Other  sources  ...  . 

6 

9 

l 2L 

Total 

! 

18 

29 

” 

n 


No.  ef  Patients  referred  to  local  Health  Authority 
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TABLE  LXXX11 


Community  Care  Visits  undertaken  by  Health  Welfare  Officers 

July  - December  1962 


Miscellaneous  Visits 
133 


Non-effective  visits  Total  Visits 

64  1,447 


Home  Visiting. 

At  the.  end  of  1962,  15 6 mentally  ill  patients  and  220  mentally  sub- 
normal persons  were  receiving  home  visits.  This  represents  a ratio  of  1.55 
mentally  ill  and  2.19  mentally  subnormal  persons  per  1,000  population. 

One  can  expect  a ratio  of  at  least  two  mentally  ill  persons  and 
three  subnormal  persons  per  1,000  population  living  in  the  community  who 
will  need  community  care.  The  number  of  mentally  disordered  persons  receiving 
care  will,  therefore,  increase . 

- ■ We  have  at  present  only  two  Health  Welfare  Offieers,  the  term  given  . 
to  denote  Mental  Health  Offieers.  The  Younghusband  Report,  which  was  accepted 
by  the  Government,  considered  that  an  area  with  a population  of  100,000  should 
have  one  psychiatric  social  worker  and  four  mefttal  health  officers,  a total  of 
five  officers. 

The  present  officers  cannot  possibly  devote  the  time  that  mentally 
ill  patients  really  need  tc  help  them  live  as  normal  a life  as  possible.  The 
eemmunity  care  services  for  mental  health  have  been  described  as  the  Cinderelias 
of  the  welfare  services.  Increases  in  the  establishment  of  health  welfare 
officers  are  essential. 

Training  Centres. 

The  Trealaw  Training  Centre  is  a purpose-built  building  which  ean 
accommodate  75  pupils.  Pupils  from  the  Trehafod,  Tonyrefail  and  Gilfaeh  Gcch 
areas  attend  along  with  Rhondda  pupils . Special  transport  is  provided  ct?  and 
from  the  Centre;  mid-day  meals  are  also  provided  and  monetary  awards  are  given 
for  good  attendance. 

A '‘Parents 1 Day"  is  held  annually  and  also  a Harvest  Festival  Service 
conducted  by  the  Vicar  of  Trealaw.  It  is  the  practice  for  produce  brought  tc> 
the  Festival  Service  by  the  pupils  to  be  sent  to  the  Matron  of  Fairfield  Heme 
for  the  old  people.  A Christmas  party  is  also  an  event  to  which  the  pupils 
eagerly  look  forward. 
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The  Annual  Outing  to  Porthcawl  is  held  on  the  same  day  as  for  other 
Occupation  Centres  .in  the  County  and  vouchers  for  free  fair  rides  was  kindly 
given  by  Sir  Leslie  Joseph. 

I think  it  important  that  the  public  should  appreciate  the  very 
good  work  that  is  being  done  at  the  Trealaw  Training  Centre.  The  apptitudes 
of  the  pupils  are  developed , their  social  behaviour  is  much  improved  and  they 
are  taught  to  live  as  independent  a life  as  possible. 

The  Report  of  the  Sub-Committee  of  the  Mental  Health  Advisory 
Committee  on  the  Training  of  Staff  of  Training  Centres  recommended  a ratio 
of  one  assistant  to  ten  junior  pupils.  The  County  Council  agreed  to  increase 
the  establishment  at  the  Centre  from  four  to  six:  an  additional  assistant  for 
junior  pupils  and  a male  assistant  in  order  to  relieve  the  Supervisor  from 
teaching  duties. 

Short-term  stay. 

During  the  period  1st  July  to  31st  December,  1962,  eight  subnormal 
patients  were  admitted  to  hospitals  for  a period  of  short-term  stay  in  order 
te  relieve  parents  of  the  strain  of  caring  for  them. 

Patients  awaiting  entry  to  hospital. 

Some  subnormal  patients  need  residential  training  or  residential 
care  because  they  suffer  from  behaviour  difficulties  that  cannot  be  corrected 
at  a Training  Centre  and  because  the  parents  are  unable  to  cope. 

TABLE  LXXX111 

Number  of  Mentally  Handicapped  Persons 
awaiting  Admission  to  Hospital  - 31.12.62 
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TABLE  LXXXIV 


Number  of  Mentally  Handicapped  Persons  admitted  for  temporary  Residential  Care 
e.g.,  in  order  to  relieve  the  family  during  period  1.7.62  to  31.12.62 


Under  Age  16  J 16  & over 


G-rand 

Under  Age  16  j 16  & over  . Total 

W 


To  hospitals 

To  L.A. 
residential 
accommodation 

Elsewhere 
Total 


TABLE  LXXXV 


Hospital  Admissions  arranged  by  Health  Welfare  Officers 
July  - December  1962 


Mental  Health  Act,  1959. 


Sec.  26  1 Sec.  29 


I Informal  Admissions,  j.  Changes  in 
J : ' ' 1 status  at 

j Mentally  j Subnormal  [ hospital.  . 

111  • 1 Sec. 25  Sec. 26 


Total  Hosp, 
admissions 
arranged. 


• Section  25:  Admission  for  observation. 

Section  26:  Admission  for  treatment  under  detention. 

* f. 

0 Section  29:  Admission  for  observation  in  case  of  emergency. 


Informal  admission:  Where  patient  is  admitted  to  hospital  without 

formalities  and  where  the  patient  is  free  to 
leave . 


VOLUNTARY  BODIES, 

Voluntary  organisations  and  their  representatives  have  been  of  con- 
siderable help  in  promoting  the  welfare  of  problem  families  and  in  dealing  with 
old  people.  'Mr.  Duriez,  the  N.S.P.C.C.  Inspector,  has  done  excellent  work  with 
families  where  children  appear  to  be  neglected  and  is  called  out  at  all  hours 
to  be  of  assistance.  The  W.V.S.  under  the  local  organiser,  Mrs.  M.  Thompson, M. B. E. , 
has  given  considerable  material  assistance  to  many  problem  families  in  the  form 
of  clothing  and  blankets  and  they  also  provide  a weekly  "Meals  on  Wheels  Service" 
to  the  elderly  house-bound  at  Maerdy,  Ferndale,  Mid-rhondda,  Tonypandy,  Porth  and 
Ynyshir . 


143 


The  W.V.S.  also  sell  welfare  foods  for  us  at  Blaenycwm ' chapel  vestry. 
As  indicated  elsewhere  in  this  report,  the  St.  John  Ambulance  Brigade  Cadets 
have  been  distributing  Health  Education  leaflets  to  households  for  us. 

The  Minister  of  Health  has  suggested  that  local  authorities  should 
co-operate  with  voluntary  organisations  in  the  development  of  their  Health 
and  Welfare  Services.  The  Minister  has  asked  local  authorities  to  give  fresh 
though  to  the  work  that  voluntary  organisations  were  doing  and  to  consider  what 
further  or  other  work  they  could  suitably  be  invited  to  undertake.  In  November 
a preliminary  meeting  was  held  with  representatives  of  the  W.V.S.,  the  Red  Cross 
and  the  St.  John’s  Ambulance  Brigade.  The  conference  was  adjourned  until  the 
proposals  of  the  County  Council  for  the  development  of  Health  and  Welfare  Ser- 
vices in  the  Rhondda  were  made  known. 

NURSERIES  AND  CHILD-MINDERS  REGULATION  ACT,  1%8. 

Under  this  Act,  the  Health  and  Welfare  Committee  have  responsibility 
for  the  registration  and  supervision  of  establishments  catering  for  the  minding 
of  three  or  more  children  during  the  day.  The  Act  also  provides  for  the  regis- 
tration of  persons  engaged  in  the  day-minding  of  children  for  reward. 

At  the  present  time,  there  are  no  child-minding  establishments  in  the 
Rhondda  nor  are  there  child-minders  registered  under  the  Act. 

CO-OPERATION  WITH  OTHER  BODIES . 

The  Personal  Health  Services  form  part  of  the  tripartite  National 
Health  Services.  Co-operation  with  other  parts  of  the  National  Health  Service, 
viz.,  the  hospital  and  specialist  services  and  the  general  practitioner  ser- 
vices, is  essential.  Relationships  with  these  bodies  are  on  a friendly  basis 
since  we  all  appreciate  the  need  for  close  co-operation.  I attend  meetings  of 
the  Pontypridd  and  Rhondda  H.M.C.,  the  Morgannwg  H.M.C.,  the  local  Maternity 
Liaison  Committee,  the  G-lamorgan  Medical  Committee  and  the  Glamorgan  Executive 
Council.  The  Group  Secretary  of  the  Pontypridd  and  Rhondda  H.M.C.  also  attends 
meetings  of  the  Health  and  Welfare  Committee. 

The  Committee  have  designated  me  as  the  officer  responsible  for  mobi- 
lising the  Community  Services  to  help  patients  discharged  from  hospital  and  to 
make  arrangements  for  after  care. 

The  delegation  of  Welfare  Services  has  enabled  closer  co-operation  to 
be  made  with  this  important  aspect  of  the  Department's  work  so  that  the  needs 
of  the  patients  can  be  dealt  with  more  effectively. 

Good  relationships  are  also  cultivated  with  other  Departments  who  are 
concerned  with  the  concept  of  the  "Welfare  State" , such  as  the  National  Assis- 
tance Board  and  the  County  Council's  Children's  Department. 

The  report  covers  the  first  six  months  of  the  Health  Services  being 
administered  under  the  Scheme  of  Delegation.  Delegation  is  an  experience  which 
is  new  to  both  the  Borough  and  County  Council.  Nevertheless,  the  transition  was 
carried  out  smoothly  and  this  was  largely  due  to  the  co-operation  of  the  County 
Chief  Officers,  in  particular  the  County  Medical  Officer  and  the  Director  of 
Welfare  Services  and  their  staffs  who  readily  provided  me  with  all  the  informa- 
tion and  assistance  asked  of  them. 
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Y/ELPARE^SERYICES 

FOREWORD 

I have  pleasure  in  submitting  to  the  Health  and  Welfare  Committee  a 
report  on  the  work  of  the  Department  in  providing  Welfare- Services  for  aged  and 
handicapped  persons  in  Rhondda,  under  the  Scheme  of  Delegation,  for  the  year 
ended  51st  March,  196% 

The  report  is  concerned  with  the  broad  functions  related  to  the 
statutory  enactment,  the  National  Assistance  Act,  1948,  ioe0  the  provision  of 
homes  for  the  aged  and  those  handicapped  persons  who  are  unable  to  live  an 
independent  life  any  longer,  and  the  provision  of  services  for  the  blind  and 
handicapped  designed  to  give  them  as  full  a measure  of  independence  as  possible. 

With  regard  to  the  provision  of  Residential  Accommodation,  the  Rhondda 
has,  in  the  past,  been  singularly  lacking  in  this  respect,  having  only  one  small 
Home,  built  in  1957?  in  the  area,  A further  Home  is  in  the  course  of  construction 
and  this  should  be  ready  for  occupation  by  mid  1964*  A Ten  Year  Plan  for 
Residential  Accommodation  is,  however,  in  the  course  of  preparation  and 
implementation  of  this  programme  should  substantially  alter  the  position  by  1974* 

Services  for  the  physically  handicapped  and  the  blind  have  been  retained 
at  a high  standard,  despite  various  difficulties  experienced  during  the 
transitional  period  of  delegation,  and  although  it  may  be  some  little  time  before 
the  administration  really  "settles  down”,  the  transference  of  functions  from  the 
Glamorgan  County  Council  'to  this  Authority  was  accomplished  with  surprising 
smoothness.  It  may  be  noted  that  this  transference  entailed  the  setting  up  of  a 
completely  comparable  administration  to  that  at  County  Hall,  albeit  on  a smaller 
scale,  but  with  similar  problems,  and  of  comparable  complexity.  To  enable  the 
Committee  to  further  understand  the  implications  of  delegation  I would  say  that 
this  involved,”  inter  alia,  the  establishment  of  systems  for  the  registration  of 
Blind  and  Handicapped  persons,  the  establishment'  of  an  organisation  for  the  direot 
purchase  of  materials  and  Aids  for  these  groups  and  their1" distribution  and  contact 
with  other  statutory  and  voluntary  organisations  dealing  with  blind,  handicapped 
and  the  agedc  In  addition,  staff  changes,  Establishment  work  involving  the 
administration  of  Fairfield,  Trealawe  ? :.r  ■ Cei:tro"-J'c  and  Estimate 3 for  this, 
and  other  aspects  of  the  Department's  work  had  to  be  undertaken  in'additloh  to' 

"re -housing"  a Staff  of  16  whilst  ensuring  thal  the  domicilliary  visiting  service 
which  is  an  integral  part  of  the  function  of  the  Department,  was  not  disturbed. 
Works  of  adaptation  have  continued  to  be  undertaken  and  these  in  themselves 
brought  to  the  Rhondda ' administration  problems  with  which  other  ’'Area11  offices 
are  totally  unfamiliar.  Under  delegation  the  entire  work  from  the  in:  al  report 
to  the  final  completion  is  carried  out  in  the  Department  and,  in  this  connection, 

I would  like  to  thank  fellow  Chief  Officers  in  the  Surveyor's  and  Architect's 
Departments  and  their  staffs  for  their  co-operation,  in  addition  to  the  Technical 
Officer  and  his  Assistant  in  the  County  Service, 

In  conclusion,  I wish  to  thank  all  the  members  of  the  Department  for 
bheir  continuing  loya]  support  and  help, to  Mr,  Jr  H.  Bargh,  Director  of  Welfare 
Services,  Glamorgan  County  Council  and  his  staff  for  their  ready  co-operation, 
and  the  Chairman  and  Members  of  the  Health  and  Welfare  Committee  for  their  help 
and  understandings 
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■E£L™II£ION_OF  residential  and  temporary  accommodation 

Residential  .Accommodation 

Under  Section  2l(l)(a)  of  the  National  Assistance  Act,  1948 » the 
Borough  Council,  under  its  Scheme  of  Delegation,  is  required  to  provide 
"residential  accommodation  for  persons  who,  by  reason  of  age,  infirmity  or  any 
other  circumstance,  are  in  need  of  care  and  attention,  which  is  not  otherwise 
available  to  them." 

At  present  only  one  Home  for  the  Aged  exists  within  the  Borough.  This 
is  at  Fairfield,  Trealaw,  and  the  following  table  gives  details  of  the  accommodation 
available  at  the  Home. 

TABLE  LXXXVI. 

Distribution  of  Accommodation  Available  at  "Fairfield". 


Distribution 

of  Accommodation 

^ Accommodation 

Floor 

In- 

Single 

Rooms 

In 

Double 

Rooms 

In  Rooms 
for  three 

or  more 

residents 

Total 

for 

each 

Floor 

M. 

F. 

Total 

M. 

F. 

M. 

■F. 

M. 

F. 

18 

15 

33 

Gr. 

14 

9 

2 

2 

— 

— 

27 

1st 

— 

— 

2 

4 

— 

6 

A site  immediately  adjacent  to  Fairfield  is  being  developed  for  the 
erection  of  a Home  for  6(5  aged  persons.  The  completion  date  for  this  Home  is  early 
1964,  and  it  will  be  known  as  "Clydach  Court". 


Admissions  to  Homes  for  the  Aged 

Because  there  is  only  one  Home  for  the  Aged  in  Rhondda,  it  has  been 
necessary  to  seek  the  co-operation  of  the  Glamorgan  County  Council  in  placing 
certain  applicants  into  Homes  outside  Rhondda.  As  a result,  5 males  and  3 females 
were  thus  admitted.  During  the  same  period,  5 male  applicants  we re  admitted  to 
"Fairfield" . 

Table  LXXXVII  gives  certain  details  of  the  68  new  applications  for  admission 
to  residential  accommodation  during  the  period  1st  July,  1962  to  31st  March,  1983* 
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TABLE  LXXXVII . 

Applications  for  Admission  to  Residential  Accommodation 


No.  of 
applications 
received 

No.  admitted 
to  Homes 
immediately 

No.  admitted 
to  Homes 
from  waiting 
list 

No.  of 

applications 
withdrawn  or 
not  suitable 

No.  placed 
on  waiting 
list  not  yet 
admitted 

' 

No.  under 
investigation 

r 

M 

F 

M 

F 

M ! F 

M 

F 

M 

F 

M 

.F 

28 

i 

. 40 

4 

1 

!_  - 

* 6 i 2 

I 

Q 

15 

9 

22 



- 

Includes  5 admitted  to  Fairfield. 


Table  LXXXVIII  shows  admissions  and  discharges  from  Fairfield  for  the 
period  1st  April,  1962,  to  31st  March,  1963. 

3 

TABLE  LXXXVIII. 

Admissions  and  Discharges  from  Fairfield. 


New  Admissions 

Transf  ers 
to 

Hospitals 

| 

Re  - 

Home 

f rom 
private 
ac coram. 

f rom 

hospitals 

Discharges 

Deaths 

admissions 
f rom 

Hospital 

Fairf ield 

M 

F 

M 

F 

M | F 

M 

F 

M 

F 

M 

F 

L_ 

3 



2 

1 

- ! i 

| 

5 

" 

— 

1 

- 

i 

Table  LXXXIX  shows  the  classification  by  ages  of  residents  at 
Fairfield  as  at  the  31st  March,  1963. 


TABLE  LXXXIX. 

Classification  of  Residents  at  Fairfield  by  Age  Groups 


HOME 

Unde  r 

65 

65- 

-69 

70-74 

75-79 

80-84 

85-89 

-90-94 

95-99 

100 

and  over 

TOTALS 

Fairf ield 

M F 

1 1 

: ! 

M 

1 

F 

1 

*_ 

M 

5 

F 

1 

M 

7 

- 

F 

2 

M 

3 

F 

4 

M i F 

1 : 4 

! 

M 

p 

1 

M 

' F " 

1 

M " 

" F' 

j 

M { F 

18  115 
! 

i ! 

Compulsory  Removal  of  Persons  in  Need  of  Care  and  Attention 


No  action  was  taken  under  Section  47  of  the  National  Assistance  Act,  1948, 
during  the  year. 
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Amenities_for  Residents 

As  in  other  Homes  in  the  County,  residents  at  Fairfield  enjoy  amenities 
which  one  would  expect  in  a good  home  and  are  provided  with  sweets,  tobacco  or 
cigarettes,  according  to  choice.  For  their  amusement,  indoor  games  are  provided 
as  are  newspapers,  periodicals  and  books.  The  residents  are  also  able  to  watch- 
television  or  listen  to  the  radio,  in  addition  to  being  able  to  use  fuiet  rooms  to. 
read  or  write  without  distraction.  They  are  free  to  invite  relatives  and  friends 
and  only  minimum  supervision  is  exercised  over  their  movements  in  and  out  of  the 
Home.  Each  is  free  to  receive  medical  attention  from  the  practitioner  of  their 
choice  and  a chiropody  service  is  a regular  feature  of  the  services  available. 


Annual  Outing,  Fairfield  Home  for  the  Aged,  Trealaw. 

A regular  feature  of  the  residents'  activities  is  a Summer  Outing  and 
the  Home  makes  its  own  arrangements  in  this  respect. 

faring  the  year,  the  residents  at  Fairfield  held  their  Summer  Outing 
to  Langland  Bay  and  Porthcawl  on  10th  July,  1962,  transport,  lunch  and  tea  being 
provided  free. 


Annual  Holiday 

On  the  12th  May,  1962,  10  residents  from  Fairfield,  in  company  with  other 
residents  from  other  Homes  in  the  County,  went  for  a week's  holiday  to  Llandudno. 

No  retaining  fee  was  charged  for  residents'  accommodation  at  the  Home  and  transport 
costs,  meals  en  route  and  other  incidental  expenses  were  met  by  your  Committee. 


Charges  for  Residential  Accommodation 


Section  22  of  the  National  Assistance  Act  requires  residents  in 
Residential  Accommodation  to  pay  the  standard  rate  fixed  by  the  Authority,  or  such 
lesser  amount  as  may  be  determined  in  any  particular  case  according  to  the 
individual's  means.  The  Standard  Charge  during  L962  was  £8. 12. 3d.  per  week. 

Having  regard  to  various  resources  in  the  possession  of  residents,  an 
assessment  is  made  of  their  ability  to  pay  for  residential  accommodation.  However, 
a certain  amount  must  be  left  for  pocket  money  allowance  and,  as  at  the  31st 
March,  1963 , no  resident  at  Fairfield  was  liable  to  pay  the  Standard  Charge. 

19  residents  paid  the  minimum  charge  and  14  residents  paid  various  intermediate 
charges. 

Gifts  and  Entertainment 

Although  residents  at  Fairfield  are  provided  with  a comprehensive  range 
of  services,  comforts  and  facilities,  etc.  various  donations  and  services  are  from 
time  to  time  received  at  the  Home.  These  included,  inter  alia,  a Christmas  Tree 
presented  by  the  Mid-Rhondda  Staff  Association;  sweets  and  chocolates  by  Christian 
Endeavour  Society,  Femdale ; £5  from  Polikoff's  Charity  Fund;  Concerts  by  Wattstown 


14  9 


O.A.P.  Choir  and  Conway  Singers,  Williamstown;  Residents  taken  to  Pantomime  in 
Cardiff  by  Staff  of  K.L.G.  Plugs,  Treforest,  in  January,  1963;  Gift  of  harmonium 
by  Moriah  W.B.  Chapel,  Tonypandy;  Sweets,  cigarettes,  etc.  by  Rhondda  Soroptimists ; 
Books  given  by  Mr.  R.  C.  Jones,  Tonypandy. 

All  concerned  were  sent  letters  of  thanks  on  behalf  of  the  residents  and 
the  Health  and  Welfare  Committee. 


Ordinary  Residence 

Section  24  of  the  National  Assistance  Act  stipulates  that  the  local 
authority  liable  to  provide  residential  accommodation  is  the  authority  in  whose  area 
the  person  requiring  such  accommodation  is  ordinarily  resident.  If  a person  has 
no  settled  residence  or,  being  ordinarily  resident  in  the  area  of  another  authority, 
is  in  urgent  need  of  residential  accommodation,  the  authority  in  whose  area  he  then 
is,  is  to  provide  the  accommodation.  In  the  latter  event  provision  exists  for  the 
recovery  of  maintenance  costs  from  the  authority  of  ordinary  residence,  and  any 
dispute  is  to  be  determined  by  the  Minister. 

By  agreement  between  the  two  authorities  concerned,  a local  authority 
may  provide  residential  accommodation  for  a person  ordinarily  resident  in  the  area 
of  another  authority  subject  to  the  latter  meeting  the  cost  of  maintenance  whe»e 
appropriate . 

At  the  31st  March,  1963,  accommodation  was  being  provided  in  Fairfield, 
Trealaw,  for  one  woman,  on  behalf  of  another  authority  (Gloucester  County  Council). 


Residential  Accommodation  for  Disabled  and  Hand icagped_per sons 

In  exercising  their  duty  to  provide  residential  accommodation  for 
persons  who,  by  reason  of  age,  infirmity,  or  any  other  circumstances,  are  in  need 
of  care  and  attention  not  otherwise  available  to  them,  local  authorities  are 
required  by  the  National  Assistance  Act,  1948,  to  have  regard  to  the  need  for 
providing  accommodation  of  different  descriptions  suited  to  different  persons. 


Certain  voluntary • bodies  have  facilities  to  provide  on  a national  scale, 
residential  accommodation- for  different  classes  of  persons,  e.g.  spastics  and  other 
severely  handicapped  persons.  Section  26  of  the  Act  therefore  empowers  local 
Authorities  to  enter  into  agency  arrangements  with  other  local  authorities  or 
voluntary  agencies  specialising  in  this  form  of  care,  and  with  religious  or  social 
organisations  catering  for  persons  with  common  interests  or  affiliations. 


On  the  31st  March,  1963 » 6 men  and  2 women,  maintained  by  the  Welfare 
Services,  w'ere  accommodated  at  the  following  Voluntary  Homes s- 

Men  Women 


Langho  Epileptic  Colony,  Blackburn  ... 

Chalfont  Epileptic  Colony,  Bucks 

British  Legion  Home,  Bwlch,  Brecon  ... 

Danybryn  Cheshire  Foundation  Home,  Radyr 

Dorincourt  Estates,  Leatherhead  

Star  and  Garter  Home  , Surrey  . . . 

Royal  School  for  the  Blind,  Leatherhead  ... 
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Some  Human  Aspects  of  the  Service 

With  residential  accommodation,  as. with  other  aspects  of  the  service, 
some  applicants  are  the  victims  of  circumstance  whilst  others,  through  personal 
behaviour  or  shortcomings,  find  themselves  in  difficulties  which  have  to  be 
resolved  by  the  Department,  Some  examples  of  this  may  be  seen  in  the  following 
instances 


A single  person  of  45  years,  had  become  a social  problem  and  was  living 
in  filthy  conditions  in  a house  which  had  deteriorated  to  such  a degree  as  to  be 
practically  uninhabitable.  In  addition,  he  was  an  unauthorised  tenant  and  was 
obviously  not  capable,  owing  to  his  mental  and  physical  condition,  or  devoting 
to  himself  adequate  care  and  attention.  With  the  co-operation  of  the  County 
Authorities,  arrangements  were  made  to  admit  him  to  accommodation  in  the  Graig, 
Pontypridd,  and,  after  a few  weeks,  his-  condition  and  general  outlook  improved 
considerably. 

Another  single  man  of  57  years,  whose  mother  had  to  be  admitted  to 
hospital  as  an  urgent  case,  had  lived  all  his  life  in  a sheltered  atmosphere. 

It  v/as  obvious  that  this  person  would  be  incapable  of  looking  after  himself  on 
his  mother’s  admission  to  hospital,  and  he  was  interviewed  by  a member  of  the 
Department  and  admitted  to  accommodation  at  Graig,  Pontypridd,  He  has  since 
settled  down  and  is  receiving  more  care  and  attention  than  he  would  otherwise 
normally  have  had. 

Occasionally,  the  necessity  arises  for  an  urgent  admission  to 
accommodation  in  the  early  hours  of  the  morning.  One  such  occasion  arose  when  a 
widower  aged  80  years  and  of  difficult  temperament,  turned  up  at  a local  Police 
Station  at  midnight  after  having  been  turned"  out  of  his  abode  for  the-  third 
time.  Failure  to  reconcile  him  with  his  family  resulted  .in  his  having  to  be 
admitted  to  Graig,  Pontypridd,  in  the  early  hours  of  the_  morning.  A permanent 
stay  was  later  arranged  with  the  County  Authorities, 

TEMPORARY  ACCOMODATION 

Under  Section  21(1) (b)  of  the  National  Assistance  Act,  1948,  County  and 
County  Borough  Councils  are  required  to  provide  temporary  accommodation  for 
persons  homeless,  in  circumstances  which  could  not  reasonably  have  been  foreseen 
or  in  such  other  circumstances  as  the  Authority  may  in  any  particular  case 
determine.  There  is.  no  statutory  duty  on  the  Authority  to  provide  accommodation 
for  families 'rendered  homeless  as  a result  of  non-payment  of  rent  or  in  other 
circumstances  clearly  attributable  to  the  family's  own  default.  However,  m 
common  with  the  majority  of  Welfare  Authorities,  the  Glamorgan  County  Council,  on 
humanitarian  grounds,  provides  temporary  accommodation  for  these  families  when 
no  alternative  can  be  found. 

Two  different  approaches  are  demanded  by  Section  2l(l)(b)  of  the 
National  Assistance  Act,  1948.  There  is  an  obligation  to  provide  accommodation 
for  families  made  homeless  by -fire,  flood  or  other ' emergency  and,  m this  respect, 
some  7 Halls  can  be  utilised -for  an  "on  the  spot"  service,  e.g.  the  provision  oi 
light  refreshments  from  stocks  held  at  Fairfield  Home  for  the  Aged  during  the 
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initial  period  of  homelessness,  utilised  until  such  time  as  the  School  Meals 
Service  can  be  brought  into  operation. 

During  the  year,  although  there  were  several  fires  in  the  Area,  no  family 
needed  such  facilities  as  were  likely  to  be  afforded  under  this  part  of  the  scheme. 

Families  evicted  or  otherwise  rendered  homeless  through  their  own 
shortcomings  may  be  accommodated,  by  agreement  with  the  Glamorgan  County  Council,  at 
Rhoose  Camp,  Rhoose , a hutted  Camp  providing  communal  cooking  and  laundry  facilities 
for  up  to  18  mothers  and  72  children.  Although  every  effort  is  made  by  the  Officers 
of  the  Department  to  forestall  eviction  by  attempting  to  persuade  relations  to  help 
the  evicted  family,  there  are  occasions  on  which  admission  to  Rhoose  is.,  the.  only 
solution  to  the  problem  and  the  County  Council  co-operate  in  this  matter  by  allowing 
such  families  to  be  admitted,. 

Occasionally,  a family  has  to  be  admitted  to  temporary  accommodation 
following  a family  disturbance  or  dispute  although  normally  such  domestic  upheavals 
may  be  reconciled  by  the  intervention  of  the  Police.  An  indication  of  an  .occurrence 
of  this  nature  may  be  seen  from  the  following s- 

At  12.50  p,m.  on  Christmas  Eve,  1962,  the  Senior  Social  Welfare  Officer 
received  a telephone  call  from  the  Police  Inspector  informing  him  that  there  had 
been  a violent  quarrel  between  a husband  and  wife  -following -a- drinking  bout  by  the" 
husband  who,  after  having  become  berserk,  had  smashed  toys  belonging  to  the  children, 
broke  several  windows  and  generally  terrified  the  whole  family,  who  left  the  home 
and  went  to  the  local  Police  Station.  The  police  had  failed  to  gain  re-admittance 
for  the  family,  v/ho  were  then  taken  temporarily  to  a relation  who  later  on  refused 
to  accommodate  them,  even  overnight.  The  Senior  Social  Welfare  Officer  contacted 
an  Inspector  of  the  N.S.P.C.C. 'and  together  they  went  to  see  the  woman  and  children 
concerned.  An  attempt  was  made  to  persuade  the  relations  to  keep  the  family  there 
at  least  overnight,  but  this  failed  with  the  result  that  an  admission  had  to  be 
arranged  in  the  early  hours  of  Christmas  Day  to  Rhoose  Camp  for  the  woman  and 
children  concerned.  . Subsequent  attempts  on  Christmas  Day  to  reconcile  the  family 
failed  and  a further  call  was  made  on  Boxing  Day  to  the  marital  home,  when  clothing 
was  taken  to  the  Camp  for  the  mother  and  children.  The  family  concerned  subsequently 
found  alternative  accommodation  near  Rhoose  after  approximately  six  months  residence 
at  the  Camp, 

It  will  be  observed  from  Table  CIII  in  the  Appendix  that  during  the 
period  1st  July,  1962,  to  31st  March,  1963?  16  applications  for  temporary 
accommodation  were  dealt  with,  7 mothers  and  14  children  had  to  be  admitted  during 
this  period. 

Temporary  Protection  of  Moveable  Property  of  Persons  Admitted 
to  Hospital  and  Residential  Accommodation, 


Section  48(1)  of  the  National  Assistance  Act,  194®,  concerns  the 
responsibility  for  the  protection  of  moveable  property  of  persons  admitted  to 
hospital  or  residential  accommodation,  where  it  appears  that  there  is  danger  of 
loss  or  damage  and-  no  'other  suitable  arrangements  have  been  made.  This  function  is 
still  exercised  by  the  County  Authorities. 

Mental  Patient s -Receiver ship 

Persons  who,  because  of  mental  infirmity  are  incapable  of  managing  tiieir 


affairs . are  not  in  a position  to  authorise  an  Agent  to  act  on  their  hehalf.  In 
tnese  circumstances,  it  is  desirable  for  application  to  be  made  to  the  Court  of 
Protection  for  appointment  of  a legally  constituted  Agent  termed  a "Receiver". 

againrha®  not  been  delegated  to  the  Authority  and  is  still  exercised 
by  the  Director  of  Vfelfare  Services  of  the  County  of  Glamorgan. 

Staffing 

Homes  for  the  Aged 


As  I,/feml3ers  are  aware » ^ Rhondda  there  is,  at  the  time  of  preparation 
°o-  o RePort’  only  one  Horae  to  the  Aged,  viz.  Fairfield,  Trealaw,  the  staff  of 
which  consists,  Superintendent  Matron,  2 Resident  Attendants  on  the  Aged, 

! bon-Resident  Attendant  on  the  Aged,  3 Domestic  Assistants,  1 Domestic/Attendant 

2“  « Hart- time  Lab cure r/Handyman.  Also  residing  in  the  Home  is  the  husband  of 
the  Matron. 


Matrons  and  Assistant  Matrons 

During  the  year  with  which  this  Report  deals,  one  Attendant  on  the  Aged 
had  been  granted  leave  of  absence  with  pay  and  allowances  prior  to  delegation  to 
attend  the  Eighteenth  Training  Course  for  Matrons  and  Assistant  Matrons  of  Old 
People’s  Homes  organised  by  the  Rational  Old  People's  Welfare  Council  in  London 
from  the  15th  October,  1962,  to  the  30th  January,  1963. 

Committee  authorised  the  further  attendance  of  another  Attendant  on  the 
Aged  to  the  Nineteenth  Training  Course,  which  took  place  from  the  18th  February, 
1963,  to  the  29th  May,  1963=  Both  employees  derived  considerable  benefit  from 
their  instruction  which  included  practical  training  in  Old  People's  Homes, 

Hospital  Geriatric  Units  and  Lectures  dealing  with  the  needs  of  the  Aged  in  Welfare 
Home  s t 


PART  II.  THE  HANDICAPPED  PERSON 
Welfare  of  the  Handicapped 

The  Borough  Council  exercises,  under  the  Scheme  of  Delegation,  the 
provisions  contained  in  Section  29(l)  of  the  National  Assistance  Act,  1948.  which 
states  that  "a  local  authority  shall  have  power  to  make  arrangements  for  promt^-v-i^c 
the  welfare  of  persons  to  whom  this  section  applies,  that  is  to  say,  persons  who 
are  blind,  deaf  or  dumb  and  other  persons  who  are  a ibsl.anti.ally  and  permanently' 
handicapped  by  illness,  injury  or  congenital  deformity  or  such  other  disabilities 
as  may  be  prescribed  by  the  Minister", 

As  at  the  31st  March,  1963 , the  total  number  of  i.e  -w.  Binundda  in  the 

three  main  groups  of  the  Register  of  Handicapped  persons  are  shown  in  Table  xC. 
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TABLE  XC. 


Generally 

Handicapped 

Register 

Deaf 

Register 

Hard  of 

Hearing 

Register 

Total 

1,041 

-6  Deaf  with 
speech 

35  Deaf  without 
speech 

16 

1,098 

The  above  table  gives  an  indication  of  the  broad  classification  of  Rhondda 
Handicapped  persons  and  set  out  hereunder  in  Tables  XCII,  XCIII  and  XCIV,  is  shown 
the  distribution  of  registered  handicapped  persons  by  age  group  together  with  a more 
detailed  analysis  of  the  disabilities  classified  under  the  above  Headings  in  the  first 
table . 


TAB  IE  XCI. 

Number  of  Handicapped  Persons  on  Register 


Deaf  with  Speech 

6 

Deaf  without  Speech  . 

55 

Hard  of  Hearing  , . . ...  ,,,  ... 

16 

General  Classes  

1,041 

Total  

. 

1,098 

TABLE  XCII. 

Distribution  of  Registered  Handicapped  Persons  by  Age 


Disability 

Sex 

0-15 

16-20 

— 

21-40 

41-50 1 51-64 
! 

65  and  ; Totals  at  31st 

over  | March,  1963. 

Deaf  with  Speech 

M 

_ 

1 

i ! i 

i 

1 3 

6 

F 

" 

2 

- ! - l j 3 

Deaf  without 
Speech 

M 

2 

3 

5 

2 

3 

CD 

1 — 1 

35 

F 

1 

- 

9 

2 

2 

5 | 17 

Hard  of  Hearing 

"1 1 

- 

- 

- 

3 

2 I 5 

16 

. F 

- 

1 

1 

4 

5 j ll 

General  Classes- • 

M 

5 

10 

92 

91 

246 

238  | 682 

1041 

_ j 

F 

5 

n 

91 

55 

113 

84 

359 

Totals 

.. 

13 

24 

201 

152 

372 

L 

336 

1098 

1098 

TABLE  XCIII, 


Disability 

Amputations  . ...  ...  ...  » 

45 

Arthritis  and  Rheumatism  . , ... 

108 

Congenital  Malformation  Deformation  ....  ... 

30 

Diseases  of  the  Digestive  and  Genito /[Jrinary  Systems,  Heart 

Circulatory  or  Respiratory  and  of  the  Skin  ... 

393 

Injuries  of  the  Head,  Face  and  Thorax,  Abdomen,  Pelvis  or  Trunk, 
Injuries  or  Diseases  of  Upper  and  Lower  Limbs  and  Spine  

94 

Organic  Nervous  Diseases;  Epilepsy,  Disseminated  Sclerosis, 

Polio,  Sciatica,  Hemiplegia,  etc.  ...  ...  ...  „ ... 

173 

Neurosis,  Psychoses,  and  other  Nervous  and  Mental  Disorders  not 

included  above  

114 

T.B . Respiratory  ...  ... 

32 

T.B.  Non-Re spiratory  * ...  ■ 

10 

Diseases  and  Injuries  not  Specified  above  • ...  ...... 

42 

Total  ...  ...  ...  ...  ...  ...  • . o • 

1,041 

TABLE  XCIV. 

Register  of  Handicapped  Persons  at  Jlst  March,  1963* 


Disability 

{ 

A.  GENERAL  CLASSES 

1.  Amputation  - one  arm  ...  ...  ...  ...  ...  ,..  

9 

2 . Amputation  - two  arms  ...  ...  ...  ...  ... 

. 2 

3.  Amputation  - one  leg  ...  ...  ...  ... 

19 

4*  Amputation  ~ two  legs  ...  * ... 

5- 

5.  Amputation  - Others  ...  ...  ... 

10 

108 

Cont 'de 
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Cont 'd . 


Disability 

Rhondda 

7.  Congenital  Malformation  „ , ...  

50 

| 8.  Diseases  of  the  Digestive  System  

25 

9.  Diseases  of  the  Genito/Urinary  System  

9 

j 10.  Diseases  of  Heart  . , 

69 

! 11.  Pneumoconiosis  c . . ...  ...  ...  ... 

220 

12.  Bronchitis  ...  ... 

67 

13.  Diseases  of  Skin  . ‘ 

3 

14.  Injuries  of  Head  and  Trunk  

11 

15.  Injuries  of  Lower' Limbs  ...  ...  

41 

16.  Injuries  of  Shoulder  or  Arm  ...  . . 

7 

17.  Injuries  of  Spine  ...  

35" 

18  0 Neurosis  » ...  ...  

137 

19  • Epilepsy  ...  ...  ...  , 

36 

""" 

20.  Other  Nervous  Diseases  ...  
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21.  Mental  Deficiency  ...  ...  ...  ...  ... 

50  ... 



22.-  Other  Mental  Disorders  j 9 

' ■ — - — — ■ ■■■■■■  ■ j ...  ■■ 

23.  T.B.  Pulmonary  ...  ...  j 32 

: f 

24.  T.B.  Surgical J 1^ 

25 . Others  • j 42 

B . DEAF  WITH  SPEECH  ...  ...  6 

DEAF  WITHOUT  SPEECH  ... 



35 

' ■■■■-»■  , 1— ■■■  ■ r 

C . HARD  OF  HEARING  ...  

( 

16 

Total  •••  •••  • » • 

— H 

1,098 
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.Establishment  of  Social  Welfare  Officers  . 

At  present  there  ..are  6 Social.  Welfare  Officers  to  the  Generally...... 

Handicapped  in  Rhondda,  one  of  whom  is  at  the  time  of  this  Report  still  under  . 
training.  Three  of  the  other  five  Social  Welfare  'Officers  successfully  completed 
a Course  of  In- training  under  the  Glamorgan  County  Scheme  during  the  year.  The 
services  of  ah 'Assistant  'Technical  Officer  have  been  available  to  the  Department 
on  the  basis  of  one  day  per  week  in  connection  with  the  provision  of  aids  to 
overcome  disabilities  and  Works  of  Adaptation  in  homes  of  handicapped  persons 
generally. 

Home  Visiting  .Service  .........  . 

Table  . XCV  .shows  the  disposition  of. the  service,  Case  Loads,  Areas,  and 
■ether  relevant  details. 


TABLE  XCV. 


Districts. 

S.W.O. 

Case  Load 

Total 

Case 

Load 

Responsible 
for  Social/ 
Handicraft 
Centre  at 

Gen. 
Hand . 

Hard  of 
Hearing ' 
with  Speech 

Blaencwm , Blaenrhqndda , 
Treherbert  to  Stag 
Hotel,  Treorchy.  . . 

Mrs.  G. 
Williams 

. 168  . . 

. 7 

175 

— 

Cwmparc , Pentre , Ton 

Pent-re  , -Ge.il  i-,  - Treorchy 

from  Stag  Hotel. 

^ ‘ - 

Miss  J.  M, 
Roberts. 

.169 

...3  ... 

172 

Treorchy 

Ystrad,  Llwynypia, 
Clydaeh-Vale , Tonypandy 

..  ...j 

.Mr.  T.  T- 
John. 

. 163 

4 . 

• 167 

Trealaw, 

•Dinas,  Porth,  Trehafod, 
Trebanog,  Penygraig, 
Williamstown , 
Edmundstown  ,.Penrhiwf  er . 

Mrs.  J.  Z. 
Jones . 

‘ 

177 

4 

181 

Porth . 

Trealaw,  Ynys^ir , 

- -Watte town , Pontygwaith , 
St an ley town,  . 

Mr,  R. 

Morgan . 

, (Trainee) 

132 

6 

138 

Tylorstown,  Eemdale , 
Blaenllechau , Maerdy.- 

Mrs.  E. 

Evans . 

20  6 . 

. . .2 

208 

Maerdy. 

1 

1,041 
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Table  XCVI  gives  an  indication  of  the  average  attendance  at  Social/ 
Handicraft  Centres  for  the  Generally  Handicapped. 

TABLE  XCVI 


Centre 

Venue 

Afternoon  ' 

1 

--  1 

S.W.O. 

Av.  Weekly  Attend. 

1962/63 

1961/62 

Treorchy 

St.  Matthews  Church  Hall. 

1 

Tuesday  ! 

Miss  J. 
Roberts 

52 

30 

Trealaw 

Mae s-yr-Haf  Educational 
Settlement . 

Wednesday 

Mr.  T.  T. 
John 

24 

20 

Forth 

Y.M.C.A.,  Porth. 

Thursday 

Mrs.  J.Z. 
Jones 

21 

21 

Maerdy 

Workmen ’ s Hall  and 

Institute 

Thursday 

Mrs.  E. 
Evans 

33 

30 

Tre  orchy 
(Deaf) 

St.  Matthews  Church  Hall. 

Wedne sday 
(evening) 

Mr.  P, 
Dalladay 

— 

16 

16 

— 

During  the' period  1st  July,  1962,  to  31st  March,  1963?  a total  of  3?034 
visits  were  made  by  the  Social  Welfare  Officers  to  the  Generally  Handicapped' to- 
Handicapped  persons  in  their  Homes. 

I quote  below  some  extracts  from  the  reports  of  Social  Welfare  Officers 
for  the  Generally  Handicapped  to  show  how  diversified  their  work  can  be  even  on 
routine  visiting. 

"One  of  my  young  persons  suffers  from  Hemiplegia  and  is 
completely  paralysed  down  the  right  side.  He  was  anxious  to  find 
something  to  occupy  his  time  and  mind  and  was  encouraged  to  try  rug 
making.  He  made  a splendid  effort  using  only  his  left  hand.  To 
quote  the  remark  made  by  his  wife  5 he  is  a different  man  these  days 
and  he  looks  forward  to  working  on'  his  rug  as  if  he  was  going  to 
work  every  day1". 

"A  young  girl  I visit  suffers  from  Rheumatoid  Arthritis  and 
spends  months  each  year  in  bed  owing  to  her  complaint.  She  was 
supplied  with  an  overtable  and,  as  her  hands  were  not  affected,  it 
was  suggested  she  take  up  embroidery.  She  was  subsequently  supplied 
with  an  initial  free  issue  of  materials.  There  is  now  a Steady 
and  regular  demand  from  her  for  more  silks  and  materials." 

"One  of  my  elderly  handicapped  ladies  is  permanently  confined 
to  a wheel  chair  and,  as  she  lives  alone,  naturally  finds  some 
• difficulty  in  performing  some  of  her  domestic  chores.  I approached 
the  Gas  Board  to  see  if  something  could  be  done  about  her  gas  stove 
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The  Board  has  Been  exceptionally  kind  and  has  fitted  a stove  for 
her  in  two  sections  and  made  a special  frame  to  contain  the  stove. 
It  seems  that  the  fitter  who  made  this  frame  sat  in  the  wheel 
chair  while  constructing  it  to  the  handicapped  person.’-s  physical 
requirements.  This  is  hy  far  the  Best  Flavel  stove  and  the  most 
suitable  in  the  area." 


"A  young  mongol  girl  I visit  has  always  had  a high  regard  for 
Frankie  Vaughan,  the  singer.  A few  weeks  ago  she  was  able  to  see 
him  in  person  at  the  County  Cinema,  Pontypridd.  Following  this, 

I wrote  Frankie  Vaughan  on  her  Behalf  and  she  was  really  thrilled 
when  she  had  a personal  letter  and  a signed  photograph  from  him." 

Social  Handicraft  Centres  for  the  Handicapped 

In  Rhondda  at  present  .there  are  5 Social/Handicraft  C sntres  for  the 
Handicapped  including  one  for  the  Deaf.  Details  of  the  venue  and  day  of  meeting, 
etc.  are  given  in  a previous  table. 

It  is  the  practice  to  encourage  handicapped  persons  to  attend  Social/ 
Handicraft  Centres  by  meeting  the  cost  of  travelling  expenses.  In  some  instances, 
this  also  entails  meeting  the  expenses  of  an  escort.  During  the  period  1st  July, 
1962,  to  31st  March,  1963 , the  expenses  of  an  additional  10  persons  were  approved 
and  in  two  cases  the  expenses  of  an  escort  v;ere  also  authorised.  A total  cf 
£135.14.5d.  was  spent  on  this  service  during  the  period. 

The  Centres  provide  a focal  point  at  which  its  members  can  express  their 
interests  and  allows  them  an  opportunity  of  developing  the  activities  of  the  Centre 
in  whatever  direction  they  feel  inclined.  Some  Centres  prefer  craft  work,  others 
are  more  socially  inclined  but  in  all  Centres  there  is  an  admixture  of  social  and 
craft  activity  to  the  mutual  advantage  of  all  concerned. 

The  following  extracts  from  reports  of  Social  Welfare  Officers  to  the 
Generally  Handicapped  may  serve  to  give  an  indication  of  the  activities  of  the 
Centre  on  the  extent  to  which  members  derive  enjoyment  from  attendance. 

"The  weekly  gatherings  at  T.  Centre  are  the  source  of  much 
happiness  to  all  who  attend.  The  various  diver sional 
occupations,  e.g.  stool  making,  rug  making,  embroidery,  knitting 
and  canework  and  the  continuation  of  these  pastime  occupations 
at  home  has  helped  members  immensely.  The  monthly  whist  drive 
proves  to  be  a great  success.  All  members  who  can,  participate, 
some  with  the  assistance  of  special  aids  for  holding  playing 
cards." 

"During  the  early  part  of  this  quarter  members  of  the  M.  Centre 
have  maintained  a keen  interest  in  craft  work  and  some  are 
venturing  in  such  crafts  as  rug  making  and  wood  assembly  for  the 
first  time.  Sales  of  completed  items  are  increased  and  the  funds 
at  this  Centre  have  increased  from  a few  shillings  to  nearly  £5." 


"There  was  a closure  of  ten  weeks  due  to  the  had  weather  conditions 
and  all  members  of  T.  Centre  we re  delighted  when  it  was  re-opened. 

An  inter  centre  visit  from  B.  Centre  was  arranged  and  in  addition  the 
members  of  the  Centre  were  the  guests  at  a visit  to  one  of  the  Social 
Centres  for  the  Blind." 

"The  numbers  at  M.  Centre  are  steadily  increasing.  Most  members 
attend  regularly  and  look  forward  to  this  weekly  social  function.  A 
very  happy  atmosphere  has  been  achieved  and  all  members  pull  together. 
The'  provision  and  preparation  of  refreshments  gives  no  difficulty 
as  the  young  members  are  only  too  happy  and  keen  to  perform  this 
duty  for  their  older  handicapped  friends." 

Inter  Centre  Visits 

Exchange  visits  between  Centres  have  again  proved  to  be  very  popular  and 
during  the'  period  lst'July,  1962,  to  Jlst  March,  1963,  4 inter  centre  visits  were 
made ; at'  a total  cost  of  £22. 5s.  Apart  from  the  social  aspects,  visits  are  useful 
in  spreading  ideas  concerning  craft  work  and  activities  generally. 


Social  Amenities 

4 ry 

Five  summer  outings  (including  the  outing  for  the  Deaf)  were  arranged  this 
year  for  some  144  handicapped- persons . The  venues  included  Mumbles,  Iangland  Bay 
and  Ross-on-Wye.  Where  necessary , 1 escorts  also  travelled  with  the  handicapped 
persons  and  the  cost  of  this  service  amounted'to  £130.' 

Four  parties  were  arranged  for  the  handicapped  at  Christmas  attended  by 
179  persons,  the  cost  of  which  amounted  to  £85.  This  year  for  the  first  time  it 
became  necessary,  under  delegation,  to  print  and  send  to  registered  handicapped 
persons  some  1,500  Christmas  cards.  The  cost  of  this  item  amounted  to  £8„17»8d. 

At  these  functions  and  particularly  at  Christmas  time  generally,  Voluntary 
Organisations  are  approached  and  render  innumerable  services  to  make  the  lives  of 
the  severely  disabled  more  bearable.  Concert  parties  give  their  services  as  do 
individuals.  As  usual  I have  written  to  all  of  them  expressing  thanks  on  your 
behalf  for  their  expression  of  humanity  and  generosity. 


Holidays  for  Handicapped  Persons 


Three  handicapped  persons  were  this  year  assisted  to  go  on  holiday  at  a 
cost  of  £28. 9s.  In  one  instance,  where  otherwise  the  handicapped  person  would  be 
unable  to  travel,  the  expenses  of- an  escort  were  also  met.  Applications  for  holiday 
assistance  are  decided  on  their  respective  merits  and  consideration  is  given  to  the 
severity  of  the  disability,  economic  circumstances  and  medical  evidence. 


Wireless  for  the  Bedridden 
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The  Wireless  for  the  Bedridden  Society  is  a Voluntary  Society  founded 
in  1939  hy  Rotary  Clubs  of  London  and  Social  Services  Organisations . It  is 
supported  by  a Voluntary  band  of  helpers  and  provides  wireless  sets  for  the 
bedridden. 

. Since  delegation,  the  Rhondda  Borough  Council  acts  as  agent  fop  this 
Society,  and  although  during  the  year  the  Society  did  not  arrange  for  any  new 
installations,  the  Department  continued  to  supply  this  Society  with  periodic 
reports  on  existing  members. 

Handicrafts 


Since  delegation,  it  has  become  necessary  to  set  up  machinery  for  the 
purchase  and  distribution  of  pastime  handicraft  materials  for  use  at  home  and  at 
the  Handicraft  Centres.  Sales  of  materials  purchased  in  bulk  by  the  Department 
during  the  year  amounted  to  £l6l  and  represents  an  increase  in  the  sale  of  craft 
work  materials.  On  registration,  a handicapped  person  may  be  issued  with  a "free 
issue"  of  craft  materials  and  set  out  below  is  an  analysis  of  some  initial  free 
issues  of  craft  materials*-  ' /> 

For^the  year  ended_31st  March,  1963. 


Rug  making  , . 10 

Embroidery  ...  . 2 

Sea  Grass  Stools  ...  ...  ...  1 

Knitting  materials  2 


In  some  instances,  where  the  handicapped  person  has  not  previously 
undertaken  any  craft  work,  it  may  be  that  the  Social  Welfare  Officer  has  to  spend 
a considerable  amount  of  time  in  instruction  in  the  particular  craft  which  he  or 
she  has  chosen.  On  the  other  hand,  some  of  the  registered  handicapped  persons 
have  become  expert  in  various  aspects  of  craft  work  and  from  time  to  time  exhibitions 
are  held  and  the  craft  work  sold  to  members  of  the  public.  The  proceeds  of  the 
sales  either  go  to  the  handicapped  person  or  into  Centre  funds  to  be  used  for 
additional  outings  and  excursions  etc. 

Extracts  from  reports  below  show  the  importance  of  an  early  and  accurate 
assessment  by  the  Social  Welfare  Officer  of  the  handicapped  person's  capabilities 
and  limitations 

"Have  expended  much  time  and  energy  instructing  an  elderly  man 
suffering  from  thrombosis  to  make  articles  of  cane  work.  He  has  , 

added  this  craft  and  rug  making  to  his  previous  crafts  of  painting 
and  marquetry,  and  I obtained  books  for  him  on  the  essential 
technique  of  these  crafts.  His  output  is  now  as  high  as  his 
morale  - sheer  boredom  has  been  dispelled  by  joy.  It  is  quite 
apparent  that  these  additional  pastime  occupations  are  of  immense 
value  and  make  all  the  difference  to  the  lives  of  all  those  who 
participate ," 
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"An  initial  free  issue  of  .embroidery  has  been  supplied  to  a young 
handicapped  person  suffering  from  Rheumatoid  Arthritis.  She  is 
making  a tremendous  effort  to  master  the  art  of  embroidery  despite 
her  disability  and  has  every  reason  to  be  proud  of  her  progress." 

Aids  to  Overcome  Handicaps 

Since  delegation,  certain  manufactured  aids  have  had  to  be  purchased 
direct  from  the  manufacturers  and  during  the  period  1st  July,  1962,  to  31st  March, 1963 
the  following  aids  were  thus  acquired. 


Cantilever  Bed  Tables 
Adjustable  Bed  Tables 
C.V.  Reachers  ... 
Zimmer  Helping  Hands 


. . . 6 , making  a total  of 

. ..  3-1  now  on  loan, 

. ..  24,  making  a -total  of 
. ..  30 » making  a total  of 


16  now  on  loan  in  Rhondda, 

26  now  on  loan. 

26  now  on  loan. 


In  addition,  a number  of  aids  manufactured'  at  the-  County  Workshops  at 
Treforest  have  been  purchased  for  issue  to  Rhondda  handicapped  persons.  Set  out  in 
Table  XCVII is  an  analysis  of  such  aids  issued  during  the  period  1st  July,  1962,  to 
31st  March,  1963.  The  total  approximate  cost  of  these  aids  was  £60. 


TABLE  XCVII. 

(a)  W/S  Tables  

(b)  Shoe  Lift/V/ashing  Aids  ...  ... 

(c)  Stocking  Dressing  Aid  

(d)  Vegetable  /Potato  Peelers  ... 

(e)  Pood  Stops  

(fV  Plate  Stops  

(g)  Darning  Embroidery  Aids  

(h)  ‘2  Handed  Drinking  Aids  

(i)  Trouser  Pull-on's  

(j)  Tea  Pot  Holder  

(k)  Egg  Cup  Holders  

(l)  Sock  Pull-on’s  

(m)  Long  Handle  Mop  Holder 

(n')  Pork  Combined  Knife  

(o)  Enlarged  Fork  Handle  

(p)  Enlarged  Spoon  Handle  

(qi  Enlarged  Razor  Handles-  ...  ... 

(r)  Bath  Seats  

(s)  Bath  Stools  

(t)  Basin  Holders  

(uj  Stair  Climbing  Aids  

(v|  Half  Steps  

(w)  4 ft.  Wooden  Ramp  ...  

(x)  Lever  Handle  for  Yale  Lock  ... 


15 

18 

8 

4 

4 

3 

2 

3 
2 
1 
2 
1 
1 
1 
1 
1 

4 
2 
2 
2 

3 

1 

1 

1 


Relevant  extracts  from  reports  on  this  subject  are  submitted  for 
information. 
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"An  elderly  lady  suffering  from  arthritis  was  issued  with  a 
Cantilever  Table  and  a "Helping  Hand"  which  were  urgently  needed 
for  her  to  maintain  her  independance . She  was  delighted  with  thesd, 
aids  and  has  persevered  hard  with  them,  being  most  appreciative  of 
the  help  and  assistance  given  to  her  by  the  Department.11- 

"A  .Welfare  Services  overtable , which  he  finds  invaluable,  has 
been  provided  for  an  elderly  gentleman  who  I visit.  He  has  been 
confined  to  bed  for  many  months  with  thrombosis 

"The  W/S  tables  are  very  popular  and  certainly  making  life  a lot 
easier  not  only  for  the  handicapped  persons  but  for  the  people 
who  look  after  them  as  practically  all  their  needs  can  be  kept 
within  their  reach  and  the  table  helps  them  to  retain  a great . 
measure  of  independance," 


Adaptations  to  Homes  of  Handicapped  Persons 

During  the  year  (from  1st  April,  1962,  to  Jlst  March,  1963)  13  works 
of  adaptation  were  authorised  and  an  analysis  of  these  works  is  set  out  in  Table 
CIV  in  the  Appendix.  Where  the  handicapped  person  is  an  ex-miner,  the  Coal 
Industry  Social  Welfare  Organisation  co-operate  with  the  Authority  in  meeting  half 
of  the  cost  of  adaptations  and,  in  this  respect,  I would  like  to  pay  tribute  to 
the  excellent  relationship  existing  between  the  Authority  and  this  Organisation. 

The  Borough  Council  followed  a decision  of  the  Glamorgan  County  Council 
made  in  March,  1962,-  that  for  a trial  period  of  two  years,  works  of  adaptation 
required  to  be  carried  -out  in  the  -homes  -of  registered  handicapped  persons  should 
be  carried  out  at -no  cost  to  the  handicapped -person  concerned  and  that,  furthermore, 
where  such  persons  -were  -resident  in  Council  -houses,  the  local  Housing  Authority 
should  not  be  called  upon  to  -contribute-  -towards  the  cost  of  this  work. 


Employment  of  Handicapped  Persons 

The  provision  of  suitable  employment  for  handicapped  persons  is 
unfortunately  most  difficult  and  successful  integration  into  open  industry  depends 
greatly  upon  the  team  work  of  many  agencies  and  officials.  There  exists,  however, 
a very  satisfactory  working  relationship  in  this  field  between  the  Social  Welfare 
Officers  and  the  Disablement  Resettlement  Services  of  the  Ministry  of  Labour  in 
addition  to  the  County  Youth  Employment  Service. 


Badges  for  Severely-  Disabled  Drivers 

In  July,  I96I ,-  -the-  Welsh  Board-  of-  Health  requested  Local  Welfare 
Authorities  to  issue-  spe-c-ial  car  -badge-s-  -to  -severely  disabled  drivers  in  order  to 
ease  their  difficulties  -in  finding  parking  places.  The  badges  do  not  confer  upon 
handicapped  drivers  any  special  priveleges,  but  enable  the  Police  to  identify 
the  vehicles  and  their  help  is  thus  solicited.  This  function  has  remained  the 
responsibility  of  the  Clerk  of  the  County  Council,  although  Rhondda  handicapped 
persons  still  continue  to  benefit  from  this  Scheme.  During  the  yean,  the  total 
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number  of  car  "badges  issued  to  Rhondda  registered  handicapped  persons  was  24. 

WELFARE  OF  THE  DEAF_  AND __HARD  OF_BEARING 


Since  delegation,  the  services  of  one  Social  Welfare  Officer  to  the  Deaf 
have  "been  ‘available  on  the  "basis  of  one  day  per  week.  In  this  specialist  field 
of  work,  the  Officer  must  be  fully  aware  of  the  need  to  integrate  as  far  as 
possible,  the  deaf  persons  in  his  charge  with  normal  hearing  society.  He  is  a 
translator  in  a situation  in  which  a deaf  person  can  be  likened"  to  a person  in  a 
foreign  country  unacquainted  with  the  language,  the  behaviour  patterns  or  the 
culture  of  his  hosts.  The  solution  -of  even  simple  problems  affecting  the  deaf 
requires  a great  deal  of  time  and  skill.  The  Social  Welfare  Officer  not  only  helps 
the  Deaf  to  solve  their  problems,  he  often  has  to  point  out  to  them,  as  a 
preliminary,  that  a problem  exists,  and  that  it  is  capable  of  solution.  In  many 
cases,  a Deaf  Person  bears  with  his  affliction  for  a long  period,  regarding  it, 
if  it  is  regarded  at  all,  as  inevitable  - an  Ac't  of  God,  about  which  nothing  can 
be  done  and  in  consequence  about  which  nothing  is  said.  It  requires  careful  and 
discreet  probing  to  find  out  on  a visit  if  indeed  everything  is  well-.  Very  often 
the  Social  Welfare  Officers  “hears  of'a  person’s  problem  from  some  third  party  and 
has  to.  find  some,  way  of  introducing  the  subject  into  an  ordinary  social  call  so 
that  he.  can  help. 

During  the  period  1st  July,  1962,  to  31st  March,  1963 » the  Social  Welfare 
Officer  to  the  Deaf  made  177  domiciliary  visits  and  TablepXCVIII  and  XC IX  show  the 
case  load  of  the  S.W,0*.  to  the  Deaf,  the  Social  Centre  for  which  he  is  responsible 
and  the  average  weekly  attendance. 


TABLE  XCVIII. 

Welfare  of  the  Deaf  - Case  Load  of  Social  Vfelfare  Officer 


Social  Welfare 
Officer 

Case  Load  of  j _ „ 

Registered  Handicapped  Persons  | 

! 1962/63 

1961/62 

Mr.  P.  Dalladay 

j 6 Deaf  with  Speech 

f " ‘ — ■ ' — ■ ■■  ■ -■■■  ■ ■■  i 

6 Deaf  with  Speech  Treorchy 

1 35  Deaf  without  Speech 

38  Deaf  without  Speech  j 

l 16  Hard  of  Hearing 

16  Hard  of  Hearing 

TABLE  XCIX. 

Centre  for  the  Deaf  and  Hard  of  Hearing 


■ 

| Town 

Venue 

Evening  ! 

Social  Welfare 

Av.  Weekly  Attend.  | 

Officer 

1961/62 

1962/63  ! 

j Treorchy 

j 

St.  Matthews  Church  j 
Hall,  j 

Wednesday  j 
6-9  p,m.  i 

Mr.  P.  Dalladay 

j 

16 

j 

16 

1 
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An  example  of  the  work  done  "by  the  Social  Welfare  Officer  to  the  Deaf 
in  the  area  for  the  period  under  review  is  set  out  hereunder; - 

"A  young  deaf  hoy.  was  charged  recently. by.  ..the  police  with 
stealing  milk  from  doorsteps  while  he  was  on  his  way  to  work. 

He  admitted  the  offence.  The  police  were  at  great  pains  to 
determine  the  course  of  action  which  would  be  best  for  the  boy. 

■ I was  present  at  every  interview  the  police  had  with  the  boy, 
and  also  saw  the  .police  on  other  occasions  when  the  affair  was 
discussed.  In  the  end,  the  police  felt  that  the  best  course  of 
action  would  be  to  administer  an  official  caution  to  the  boy 
rather  than  let  the  case  go  to  Court.  I explained  all  this  to 
the  boy  and  also  persuaded  his  parents  to  encourage  the  boy  to 
attend  the  Deaf  Centre  regularly,  as  it  was  felt  that  what  the 
boy  needed  most  was  not  punishment  but  guidance,  and  this  could 
best  be  obtained  at  the  Centre  where  he  could  meet  myself  and 
other  deaf  boys  regularly." 

Summer  Outings,  Inter  Centre  Visits  and  Christmas  Parties 

Treorchy  Social  Centre  for  the  Deaf  amalgamated  with  Caerphilly  Social 
Centre  for  a summer  outing  to  Ross-on-Wye  on  the  16th  June,  1962.  27  Rhondda 

deaf  persons  attended  at  a total  cost  of  £40.1. 3d . On  the  8th  December,  1962, 
Treorchy  Centre  members  travelled  to  Caerphilly  for  a Christmas  Party'.  The  total 
cost  involved  came  to  £l6.9»6d.  and  21  deaf  persons  attended. 

One  inter  centre  visit  was  arranged  during  the  year,  when  the  members 
of  the  Britdh  Ferry  Centre  for  the  Deaf  visited  Treorchy  Centre  on  the  27th 
March,  1963. 


Centres  for  the  Deaf 

Details  of  the  Centres  organised  for  the  Deaf  and  Hard  of  Hearing  in 
Rhondda  have  been  .shown  previously  in  this  report  and  set  out  below  is  an 
indication  of  the  interest  shown  in  Centre  activities  by  an  old  member  of  83  years. 

"She  is  brought  to  the  Social  Centre,  whenever  the  weather  is 
too  bad  for  her  to  walk,  in  the  Social  Welfare  Officer's  car. 

She  would  not  miss  the  Centre  for  worlds." 


Employment  of  Deaf  Persons 

A substantial  proportion  of  the  time  of  the_S.ocial  Welfare  Officer  to 
the  Deaf  is  taken  up  in  employment  problems  and  at  the  31st  March,  1963 > only  one 
deaf  man  in  Rhondda  was  in  need  of  employment. 
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WELFARE  OF_THE  BLIND_AND  PART1ALLY_ SIGHTED 


During  the  year  under  review  and  following  various  recommendations  made 
in  the  "Younghusband"  Report"  on  Social  Work,  the  four  Rhondda  Home  Teachers  of  the 
Blind  undertook  (hy  arrangement  with  the  County  Authority)  a course  of  instruction 
designed  to  enable  them  to  undertake  the  visitation  and  instruction  of  generally 
handicapped  persons,.  . Similarly,  the  six  Social  Welfare  Officers  to  the  Generally 
Handicapped  undertook  a course  of  instruction  which  would  enable  them  to  visit 
blind  and  partially  sighted  persons  in  cases  where  there  were  likely  to  be  no 
peculiar  problems.  Where'  these  occur,  the-  services  of  a Home  Teacher  will  still 
be  available.  The  scheme  of  integration  has  yet  to  be  put  into  operation  and  I 
hope  to  be  able  to  give  further  details  regarding  this  in  my  next  Annual  Report, 


Registration 

On  the  31st  March,  1963,  there  were  359  blind  persons  and  133  partially 
sighted  persons  on  the  respective  registers.  Tables  CV,  CVIII  in  the  Appendix 
to  this  Report  analyse  these  figures  into  age  groups,  etc.  on  the  lines  submitted 
annually  to  the  Ministry  of  Health. 

Determination  of  blindness  or  partial  sight  is  the  responsibility  of  the 
County  Medical  Officer  who  arranges  for  an  ophthalmic  examination  by  a member  of 
his  staff  or  by  a Consultant  Ophthalmologist,  Since  delegation,  registration  of 
blind  or  partially  sighted  persons  has  become  a function  of  the  Rhondda  Borough 
Council  and  Table  ,C  below  gives  the  sources  and  results  of  notifications  of 
suspected  blindness. 


TABLE  C. 

Sources  and  Results  of  Notifications  of  Suspected  Blindness 


Notification  from 

) 

Result  of  Examination 

■ . . Partially  Not 

Total  Blind  „ . , , / , 

Sighted  Blind 

, National  Assistance  Board  „ „ , ...  ...  ...  ... 

41 

13 

! !4 

14 

| Staff  of  Welfare  Services  Department  ...  ... 

57 

14 

12 

12 

; Person  affected  or  near  relative  ...  ...  ... 

’ Medical  Practitioner  (including  County 

9 

2 

2 

; 1 

• 

1 t 

4 

Medical  Officer)  ...  ...  ...  ...  ... 

10 

7 

1 

2 

i 

i 

Persons  examined  in  year  ended  31st  March,  1963. 

97 

36 

29 

32 

Partially  Sighted  Registers-  - General 

Set  out  hereunder  are  details  of  partially  sighted  persons  prospectively 
blind,  etc,  for  1962/63^ 
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Persons  near  and  prospectively  "blind 
(aged  16  and  over)  ' 37 

Persons  mainly  industrially  handicapped  and  in 
respect  of  whom  there  is  not  likely  to  be  any 
deterioration  of  vision  (aged  16  and  over)  ...  ...  69 

Persons  requiring  observation  only 


(aged  16  and  over)  ..  ...  19 

Children  aged  5 and  under  16 8 


Children  aged  16  and  over  still  at  sohool  

13? 

The  Register  also  includes  the  names  of  21  blind  persons  also  hard  of 
hearing  and  2 with  multiple  disabilities. 


WEIPARE_OP_THE  BLIND 
Home  Teaching  Service 


During  the  period  1st  July,  1962,  to  31st  March,  1963*  2,143  visits  were 
made  by  the  Home  Teaching  Staff  and  Tables  CXI  and  CXI  I in  the  Appendix  indicate 
the  case  load  of  Home  Teachers  of  the  Blind,  Districts,  and  Social/Handicraft 
Centres  for  the  Blind. 

The  following  extracts  from  reports  by  Home  Teachers  of  the  Blind  indicate 
the  range  of  professional  knowledge,  tact  and  under standing  required  by  them:- 

"This  young  blind  girl,  a pupil  at  Bridgend  School  for  the 
Visually  Handicapped,  has  been  receiving  typing  lessons  during 
her  week-ends  at  home.  This  is  being  conducted  with  the  approval 
of  Mr.  Exeley,  her  headmaster.  She  has  received  eight  one  hour 
lessons  and  is  now  familiar  with  the  key  board.  I am  concentrating 
now  on  instilling  a sense  of  rhythm  and  increasing  her  speed." 

"This  young  lady,  who  is  classified  as  mentally  retarded,  under 
family  supervision,  has  shown  a marked  improvement  in  her 

personality  since  the  Home  Teacher  has  devoted  considerable  time 

to  teaching  her  various  crafts.  Her  mother  reports  that  even  her 
health  has  improved  since  this  new  interest  has  entered  her  life." 

"This  lady,  aged  54  years,  was  recently  registered.  She  has  been 
totally  blind  and  totally  deaf  for  two  years.  For  some  unknown 
reason,  neither  her  doctor  nor  the  National  Assistance  Board 
notified  the  Welfare  Department.  She  is  very  intelligent  and  her 
husband  has  taught  her  to  communicate  by  block  capitals  being 
"written"  on  her  hand.  She  keeps  the  house  very  clean  and  tidy 
doing  all  her  her  own  washing.  In  addition  she  is  now  learning 
the  Moon  system  and  doing  very  well." 
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"A  very  satisfying  quarter’s  work  has  heen  completed; 
considerable  progress  has  heen  made  particularly  in  crafts.  A 
two  month  cycle  of  social  visiting  has  been  maintained,  but  those 
persons  engaged  on  crafts  have  been  visited  according  to  their 
needs.  Rug-making' continues  to  be  the  most  popular  craft,  the 
excellent  concessionary  price  of  rug-wool  being  a great  incentive 
to  those  interested.  At  present  there  are  eleven  persons  engaged 
on  rug-work,  two  on  basketwork,  two  on  stool-making  and  one  on 
dish-cloth  making.  The  Home  Teacher  finds  that  follow-up  calls 
to  deliver  craft  materials  are  making  greater  demands  on  his 
time.  Despite  efforts  to  encourage  various  persons  to  learn  the 
various  methods  of  raised  and  embossed  type , I regret  to  report 
that  at  present  there  is  no  one  in  my  area  interested.” 

’’This  blind  lady  works  in  open  industry  as  a machinist.  Her 
foreman  at  work  has  informed  Mr,  W.  Smith,  R.N.I.B.  Placement 
Officer,  that  she  is  a most  capable  employee  and  that  her 
production  figures  are  comparable  with  sighted  workers.  She 
recently  sustained  a crushed  finger,  refused  to  stay  away  from 
work  for  more  than  a few  days.  Despite  the  fact  that  she  works 
a full  day  and  has  to  undertake  a fair  amount  of  housework  in 
the  evenings,  she  still  finds  time  to  tackle  craftwork.” 

"Since  the  death  of  his  father  two  years  ago,  this  blind  man 
has  been  living  alone . The  death  of  his  father  seems  to  have 
made  a very  deep  impression  on  him  and  he  is  now  in  a state  of 
depression.  He  imagines  that  he  is  suffering  from  some  incurable 
disease , but  after  a thorough  examination  in  the  East  Glamorgan 
Hospital,  this  was  found  to  be  false.  The  Home  Teacher  believes 
that  his  present  state  is  due  to  extreme  loneliness  and  the 
Psychiatric  Social  Worker  recommends  psychiatric  treatment  for 
him.  If  this  is  successful,  every  effort  will  be  made  to  persuade 
him  to  attend  Social  and  Craft  Centres  which  he  has  so  far 
refused  to  attend.” 

"This  lady  suffering  from  nervous  debility  had  become  very 
depressed.  The  Home  Teacher  was  called  upon  to  give  assistance 
in  various  matters  and  the  services  of  a Health  Visitor  were 
successfully  applied  for." 

"Forty  lessons  were  given  during  the  quarter,  comprising  of 
eight  braille  lessons,  ten  typing  lessons,  four  basketry  lessons 
and  eighteen  rug-making  lessons.  Rug-making  appears  to  be  far 
more  popular  than  cane-work,  chiefly  because  of  the  comparative 
ease  in  which  the  work  in  hand  can  be  brought  out  and  put  aside , 
fbr  the  blind  person,  who  only  has  an  hour  or- so  to -'spare ' each 
day.  Cane-work,  however,  requires  more  storage  space  and 
preparation  (dampening  cane,  etc.).  Five  free  issues  of  rug- 
making  materials,  and  two  of  pulp-cane  were  supplied.  A 
typewriter  with  Braille  scale  is  circulating  in  the  district,  on 
loan  to  visually  handicapped  persons,  desirous  of  learning  touch 
typing.* 
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"One  blind,  man  was  put  in  touch  with  the  Delivery  Braille 
Service,  under  whose  auspices  a blind  person's  letters  are 
transcribed  into  Braille  from  ink  print  and  vice-versa  free  of 
..charge 

"One  blind  man,  who  has  taken  up  lay-pre aching  as  a medium  of 
self  expression,  has,  through  the  medium  of  the  Nuffield  Talking 
Book  Service,  added  many  more  sermons  to ’his  repertoire." 

"This  blind  man,  employed  as  a basket-maker  in  the  Llwynypia 
Workshops  for  the  Blind,  recently  qualified  in  a national 
examination  as  an  amateur  wireless  operator.  He  has  built  his 
own  shortwave  transmitter  and  contacts  enthusiasts  all  over  the 
world  from  his  home  in  Gelli.  He  has  been  elected  president  of 
the  Rhondda  Wireless  Operators  Society  and,  in  this  capacity, 
has  made  innumerable  friends  throughout  the  v/ireless  world." 

"After  a week's  course  at  Bournemouth,  where  she  was  given  an 
audiometer  test,  a partially  sighted  deaf  lady  was  fitted  with  a 
hearing  aid.  Although  her  hearing  is  very  defective,  she  says  that 
she  can  hear  a little  with  her  new  aid  though  she  finds  difficulty 
in  distinguishing  between  words.  Persistence  in  teaching  may  help 
her  to  get  used  to  listening  to  speech." 

"This  blind  lady  who  for  years  has  been  most  unco-operative,  not 
wanting  anything  to  do  with  the  Welfare'  Services  Department,  has 
.changed  her  attitude  completely  and  is  now  keen  on  learning  how  to 
read  Moon." 

Training  of  Home  Teachers 

One  vacancy  on  the  establishment  of  Home-, Teachers  of  the  Blind  was  filled 
in  December,  1962,  by  a qualified  Home  Teacher  who  was  formally  employed  by  the 
East  Ham  Borough  Council. 


Refresher  Courses  for  Home  Teachers 

During  the  period  1st  April,  1962,  to  31st  March,  1963 > no  Rhondda  Home 
Teacher  attended  Refresher  Courses. 

Two  Home  Teachers  were,  however,  able  to  visit  Condover  Hall,  an  R.N.I.B. 
School  for  Blind  Children  having  multiple  disabilities,  in  company  with  other  Home 
Teachers  of  the  Blind  from  the  rest  of  the  County. 


Education,  Training  and  Rehabilitation  of  Blind  Persons 

Table  CXIII  in  the  Appendix  gives  details  of  the  work  undertaken  in 
connection  with  the  rehabilitation,  training  and  employment  of  blind  persons  over 
the  aged  of  16  years  at  the  31st  March,  1963*  There  were  28  males  in  employment 
of  whom  3 were  engaged  in  "Open"  and  25  in  "Sheltered"  employment.  Of  the  7 females 
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employed,  2 were  in  "Open"  and  5 in  "Sheltered"  employment. 

In  the  period  under  review,  no  blind  person  attended  the  Course  of 
Social  Rehabilitation  at  Oldbury  Grange. 

•Three  males  were,  at  the  31st  March,  1963*  capable  of  and  available  for 

work. 


Placement  of  Blind  Persons  in  "Open"  Employment 

The  Rhondda  Authority,  under  delegation,  continues  to  use  the  Specialist 
Placement  Service  of  the  Royal  National  Institute  for  the  Blind,  -for  which  an 
annual  financial  contribution  in  respect  of  each  registered  blind  person  between 
the  ages  of  16  and  59  is  made.  • For  the  year  ended  31st  March,  1963 > an  amount  of 
£81.7.6d.  was  paid  to  the  R.N.I.B.  in  respect  of  70  registered  blind  persons 
between  the  ages  of  16  and  59  °n  the  31st  December,  1961. 


Trend  of  "Sheltered"  and  "Open"  Emplopient 

The  following  table  shows  the  inter  relation  between  the  number  of 
registered  blind  persons  in  "Open"  employment  and  those  in  "Sheltered"  employment, 
(see  also  Table  CXIV) . 

TABLE  Cl. 


; Persons  employed 

1963 

: In  "Sheltered"  Employment  

30  ; 

! In  "Open"  Employment  

5 

. TOTAL  . 

! 

35 

Aids  for  the  Blind 

During  the  period  1st  April,  .1962,  to  31st  March,  1963 » the  following 
aids  to  overcome  the  handicap  of  blindness  have  been  issued  to  Rhondda  Blind 
Persons . 

26  White  Walking  Sticks. 

6 Collapsible  White  Canes. 

2 Millard  Writing-  Frames. 

8 Packets  of  Self  Threading  Needles. 

3 Boxes  of  Dominoes. 

3 Raised  Lined  Notepaper. 

4 Jig  Saws . 

3 Fireguards. 
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Periodicals 


During  the  year,  the  following  periodicals  embossed  in  Braille  or  Moon 
type  were  supplied  free  of  charge  to  Rhondda  registered  blind  persons. 

No.  of  Copies 
Supplied 


2 

3 

2 

2 - ■■ 

2 
2 
1 
1 
1 

_2 

18 

In  addition  to  the  periodicals  supplied  by  the  "Department , a grant  of 
£11. 5s.  was  made  to  the  National  Library  for  the  Blind  in  respect  of  7 Rhondda 
blind  readers. 

The  British  Wireless  for  the  Blind  Fund 

Since  delegation,  the  Rhondda  Borough  Council  acts  as  agents  for  the 
British  W ireless  for  the  Blind  Fund  and  Table  CII  hereunder  shows  particulars  of 
sets  issued  by  the  Fund  during  the  year  ended  51st  March,  1965* 

L 'TABLE  CII. 


Periodical 


Published 


Progress 

Madam  Magazine 

World  Digest 

Braille  Radio  Times 

New  Beacon 

Sporting  Record 

Portland  Magazine 

Channels  of  Blessing 

Braille  Technical  Press 

Physiotherapist ' s Quarterly 


Monthly 
Monthly 
Monthly 
Weekly 
Monthly 
Weekly 
Weekly 
Bi-Monthly 
. Monthly 
Quarterly 


i Types  of  Listening  Equipment 

i — 

[ 

! "Universal  Main  Sets 

^ Battery  Sets  

1 Radio  Relay  


1963 

20 

1 

12 


Repair  of  Wireless  Sets 


In  the  Scheme  for  Welfare  of  the  Blind,  provision  is  made  in  the  Annual 
Estimates  for  wireless  receivers  on  loan  or  privately  owned  to  be  repaired,  should 
this  be  necessary. 

Wireless  receivers,  either  privately  owned  or  originally  issued  by  the 
British  Wireless  for  the  Blind  Fund, have  this  year  been  repaired  by  the  Borough 
Council  at  a cost  of  £21. 5. 7^.  No  comparative  costs  for  the  previous  years  are 
available . 
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Wireless  Telegraphy  (Blind  Persons  Facilities^  Act,  1955. 

Under  the  provisions  of  this  Act,  registered  Blind  persons  nay,  at  a local 
Post  Office,  obtain  a free  Wireless  Licence,  upon  the  expiry  of  their  current 
licence,  on  production  of  a certificate  indicating  that  they  are  so  registered. 

32  Certificates  were  issued  to  enable  blind  persons  to  obtain  free  wireless 
licences  under  the  provisions  of  this  Act. 


Holidays  for  Blind  Persons 

The  Scheme  for  the  Welfare  of  the  Blind  provides  for  financial  grants  for 
travelling  expenses  to  spend  a holiday  with  relations  or  friends  or  at  a Holiday 
Home  for  the  Blind.  These  grants  are  on  the  basis  indicated  below  and  may  be  applied 
for  every  two  years. 

(a)  £9*0. Od.  to  a suitable  single  blind  person  holidaying  at  a 

Holiday  Home ; 

(b)  £18.0.0d.  to  a suitable  married  blind  couple  holidaying  at 

a Holiday  Home  ; 

(c)  £13.0.0d.  to  a suitable  married  blind  person  with  a sighted 

spouse  holidaying  at  a-  Holiday  Home  5 

(d)  £5.0.0d.  to  a blind  applicant  for  a grant  towards  holiday 

travel  to  spend  a holiday  with  friends  or  relatives. 

This  year,  approval  was  granted  for  the  payment  of  10  financial  grants  to 
enable  blind  persons  to  enjoy  a holiday  at  a Holiday  Home  of  their  choice  as  follows s- 

Blind_Holiday  Home  Ho.  of  persons  assisted 

Glynn  Vivian  Home  of  Rest,  Mumbles,  Gower  ......  1 

London  Association  for  the  Blind  Home  - 
"Orton  Rigg"  , Bournemouth 9 

Total  ......  10 

In  each  case,  travelling  expenses  were  also  met  and  in  6 instances,  the 
grant  enabled  a sighted  escort,  usually  the  wife  or  husband,  to  accompany  the  blind 
person. 

Additionally,  7 grants  were  made  towards  the  travelling  expenses  of  blind 
persons  to  allow  them  to  stay  with  friends  or  relatives  in  other  parts  of  the 
country  and  in  most  cases,  the  travelling  expenses  of  the  guides  were  also  met. 

The  total  cost  of  holiday  grants  for  this  year  amounted  to  £127. 9*7^. 


Pastime  Occupations 

Provision  is  made  in  the  Scheme  for  the  Welfare  of  the  Blind  for  an 
initial  Free  Issue  of  Craft  Materials,  to  enable  diversionary  pastime  activities  to 
be  pursued.  During  the  year,  31  such  Free  Issues  were  made.  Thereafter,  the  blind 
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person  may  purchase  further- eraf.t._ma.terials  at  cost  price  and.  remittances  totalling 
£133  were  received  this  year  from  blind  and  partially  sighted  persons. 

Set  out  hereunder  are  details  of  the  materials  purchased. 


Seagrass  and  Stools 
Cane  and  Strawplait 
Macrame  Twine 
Wool  ...  0„ 

Knitting  Yarn 


Social^Handicraft  Centres  and  Group  Activities 


1962/63. 

£10 

£18 

A. 

£95 

£10 

£133 


Pour  Social/Handi craft  Centres,  details  of  which  are  given  previously, 
have  all  been  well  supported  during  the  year,  as  can  be  seen  from  the  attendances. 
To  encourage  attendances,  travelling  expenses  are  paid  and  this  year  9 were 
authorised,  in  addition  to  those  which  continued  and,  where  appropriate , the 
expenses  of  a guide  were  also  met.  Total  expenditure  for  the  period  1st  July, 
1962,  to  31st  March,  1963*  amounted  to  £154 >7* 2d.  No  details  are  available  of  the 
expenditure  from  the  1st  April,  1962,  to  30th  June,  1962. 

On  the_  22nd  February,  1963 > a Craft  Class  was  started  at  "Arosfa" , 

Porth,  This  has  been  a great  success  entailing  the  attendance  of  at  least  three 
of  the  four  Horae  Teachers  of  the  Blind  each  week. 


Extracts  from  Home  Teachers’  Reports  below  indicate  the  interest  and 
enthusiasm  shown  in  Centre  activities :- 


"This  has  been  the  first  full  quarter  for  the-  Ynyswen  Social 
Centre,  and  I am  pleased  to  report,  that  this  fine  new  building, 
sited  in  a more  convenient  area,  has  attracted  a number  of  new 
members . " 

"The  Porth  Handicraft  Centre  opened  during  the  quarter  and 
has  met  with  a most  encouraging  response  from  the  Blind  and 
Partially  Sighted  of  the  area.  Crafts  being  taught  include 
Pulp-cane;  Rug-making;  Stool-making  and  Lamp-Shade  making." 

"Preparation  was  made-  during  the  quarter  for  the  proposed  o 
opening  of  a Handicraft  Centre  for  the  Blind  at  "Arosfa", 

Porth,  on  the  4th  January,  1963*  Mr.  D.  Evans  of  Treorchy 
addressed  centre  members,  the  title  of  his  most  interesting 
talk  being  "The  approach  to  Christmas'.'". 

"Average  attendance  over  the  last  quarter  has  increased 
slightly.  A happy  atmosphere  prevails  and -'our  success  in 
winning  four  cups  at  the  East  Glamorgan  Eisteddfods  .for  the 
Blind  has  been  a great  incentive  in  promoting  a sense  of  unity . 


173 


Activities  include  dish  cloth  knitting,  rug-making  and  dominoes. 
During  the  quarter,  we  entertained  guests  from  the  Bridgend  School 
for  the  Visually  Handicapped  - Shrewsbury  and  U.S.A." 


Talking  Books  for  the  Blind 

During  the  year,  one  disc  type  talking  "book,  available  for  persons  unable 
to  read  Braille  or  too  ill  to  undertake  handicraft  work,  was  loaned  to  three  blind 
persons . 


The  rental  charges  for  four  tape  type  talking  book  machines  were  approved 
and,  in  addition,  the  rentals  of  two  tape  type  talking  books  were  also  renewed. 


General  Social  Welfare  of  the  Blind 


During  the  year,  a Summer  Outing  was  arranged  on  the  7th  June,  1962,  to 
Porthcawl,  for  the  benefit  of  Rhondda  Blind.  In  all  301  blind  persons  attended 
and  the  total  cost  of  catering  and  transport  was  C226.15.9d. 

. 1 A Christmas  Party  for  the  Blind  was  arranged  at  the  Pictorium  Ballroom, 

Porth,  at  which  285  blind  persons  and  their  guides  attended.  The  total  cost 
involved  was  £178.0.6d. 

232  Grocery  Vouchers,  exchangeable  for  Christmas  fare  at  local  shops, 
were  sent  to  those  blind  persons  who  could  not  attend  the  Parties  owing  to 
infirmity  or  illness.. 

Inuring  the  year,  the  venue  for  the  Dancing  Class  was  moved  from 
Pontypridd  to  "Arosfa" , Porth.  The  class  continues  under  the  direction  of  Mr.  Erio 
Torrington  and  continues  to  be  well  supported. 

Whilst  basically  the  general  control  of  the  Social  Centres  for  the 
Blind  remains  the  responsibility  of  the  Home  Teacher,  many  voluntary  workers  also 
make  a valuable  contribution  to  this  work  and,  in  this  connection,  I would  like, 
on  your  behalf,  to  record  my  thanks  and  appreciation  of  the  good  ?/ork  of  those 
who  thus  give  of  their  time  and  services. 

1 

WE  LFARE  JDF  _ THE  _ PARTI  A LLY  SIGHTED 

Regular  visits  are  made  by  the  Home  Teaching  Staff  to  partially  sighted 
persons  to  advise  and  help  them  with  their  problems,  particularly  where  this 
involves  employment  and  prospective  deterioration  of  sight. 

The  number  of  partially  sighted  persons  attending  at  Social  Centres  has 
increased  and  in  four  additional  instances,  authorisation  was  given  for  the 
repayment  of  travelling  expenses. 


Pastime  Handicrafts 


To  encourage  partially  sighted  persons  to  take  part  in  handicraft 
classes,  free  initial  issues  of  pastime  materials  are  made.  As  with  the  "blind, 
subsequent  supplies  can  be  purchased  at  cost  price, 

Turing  the  period  1st  July,  1962,  to  Jlst  March,  1963,  a- Free  Initial 
Issue  was  granted  to  eight  partially  sighted  persons. 

Training  and  Employment 

At  the  31st  March,  19^3 » 4 partially  sighted  persons  were  engaged  in 
"Open"  employment,  2 are  in  employment  in  Workshops  for  the  Blind. 

Welsh  Board  of  Health  Circular  4/63  (Wales) 

In  this  circular  received  at  the  end  of  the  year  to  which  this  Report 
relates,  the  Minister  of  Health  advises  that  welfare  services  for  partially  sighted 
persons  should  be  made  more  comprehensive  and  more  closely  related  to  services 
provided  for  their  education  and  employment.  The  "Partially  Sighted"  Register 
comprises  those  who  are  nearly  blind  or  likely  to  go  blind  and  those  who  are  not. 
Those  in  the  first  group  will  require  the  full  range  of  services  now  available  to 
the  partially  sighted  combined  with  the  help  that  Social  Workers  with  experience 
and  understanding  of  the  problems  of  blindness  can  give. 

The  needs  of  the  second  group,  however,  will  generally  be  better  met 
through  the  services  provided  for  the  physically  handicapped  e.g.  for  a service 
which  will  encourage  partially  sighted  persons  not  likely  to  go  blind  to  use  to  the 
full  such  sight  as  they  have,  in  order  to  lead  an  active  life  in  the  community. 

Consequently,  this  latter  category  of  existing  partially  sighted  persons 
may  choose  whether  to  be  assisted  under  present  arrangements  or  under  the  scheme 
for  the  physically  handicapped  and  this  principle  of  choice  is  applied  to  all 
persons  when  first  registered. 

Glamorgan  County  Blihd  Welfare  Association 

This  Association,  administered  by  the  Glamorgan  County  Council  Special 
Services  Sub-Committee,  is  one  which  receives  its  financial  resources  from 
collections  made  by  the  Royal  National  Institute  for  the  Blind  in  the  administrative 
County  of  Glamorgan,  Under  a financial  agreement  with  the  Institute,  the  Association 
receives  65/i6  of  the  net  collection  which  is  used  to  provide  s- 

fl')  Amenities  for  the  home-bound  blind; 

(2)  Social  Centre  activities; 

(3)  General  amenities,  i.e.  the  provision  of  amenities  for  blind 

persons  in  the  County  Council  Workshops  or  in  "open" 
employment,  being  items  that  could  not  appropriately  be 
purchased  out  of  the  County  Council  monies; 
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(4)  Administrative  expenses  of  committee  attached  to  Social 
Centres , i.e.  expenses  incurred  by  Association  Members 
and  voluntary  helpers  attached  to  Social  Centres  in  the 
furtherance  of  the  Association’s  affairs. 

Registered  blind  persons  are  eligible  for  benefits  etc.  from  the 
Association  and,  in  this  connection,  close  co-operation  with  the  Welfare  Services 
Department  at  County  Hall  has  ensured  that  no  request  has  gone  unheeded. 

Eisteddfodau  for  the  Blind 

This  function  is  organised  by  the  above  Association  and  at  the  East 
Glamorgan  Eisteddfod  held  at  the  Boys'  County  Grammar  School,  Pontypridd,  on  the 
28th  August,  1962,  Llwynypia  Social  Centre  was  the  winner  in  the  choral 
competition  whilst  the  Tudor  Jeremy  Challenge  Cup  for  the  best  individual 
competition  in  the  stage  events  was  won  by  a blind  lady  from  the  Llwynypia  Social 
Centre . 
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TABLE  CIII. 

TEMPORARY_ACCOM°DATI°N 

ended  31st  march,  1963. 


CLASSIFICATION  OF  DIFFICULTIES  CAUSING  APPLICATION 


Total  _ LOCAL  AUTHORITY  HOUSES  ' , PRIVATELY"  OWNED  PROPERTIES 


Manner  in  which 
applications  were 
resolved 

number 

of 

applica- 

tions 

received 

durxr^ 

year 

Ivic- 

tion 

for 

1 mort- 
: g£  ge  or 
rent 

arrears 

evic- 

tion 
from 
unauth- 
orised 
or  temp- 
orary 
tenancy 

Evic- 

tion  *Family: 
f,  or 

for  un- ■ . 

, . iMatn-  , 

satis-  .•  . . .Total; 

, ■ monial 

factory ; 

behavi- i 

1 pute  s 
our  : * 

Evic- 
tion 
for 
mort- 
gage on 
rent 

arrears 

Evic- 
tion 
for  un- 
satis- 
factory 
behavi- 
our 

Insani-  Family 
tary  or 

condi-  Matri- 
tions  ' monial 
or  over  Dis- 
crowd-  putes 
ing  j 

Evic-  Insecu-. 
tion  rity  of. 
from  j Tenure  i 
"tied" ‘ (furni- 
saccom-  i shed 
moda- : rooms , i 
tion  ■ etc.) 

Evic- 

tion 

from 

unauth- 

orised 

sub- 

tenancy;' 

Home- 

des- 

troyed  or 
damaged  Total 
by  fire 
flood,  ; 
etc . 

Wm 

Ch 

Wm 

ch  ; 

Wm  Ch 

Wm  Ch  Wm  Ch  Wm 

1 1 

Ch  Wm  1 Ch 

rC( 

0 

1 

Wm  Ch  | Wm  Ch 

Wm  .Ch.Wm  Ch 

Wm  Ch 

Wm 

. Ch  : Wm  ;Ch 

Rehoused  by  Local 
Authority 

| 3 

i 

i 

3 

- 

t 

- ; - | - - j 3 

; 1 ; 

5 : 

1 j 1 

- i - : : - 

1 1 1 - - 

j 

1 

| 3 : 3 5 

r 

. j 

Sheltered  by  Relatives 
or  friends 

1 

— 

- ’ — : 

— • — 

_ i _ _ _ JB 

; ' : ; : ; ! : Ik 

: ! 

; 1 

! ! 

’ i ; 

: ; ; S 

- - 

j 

j 1 I t 

Obtained  alternative 
accommodation 

2 

6 

2 

6 

‘ 

1 l 

- . - - ; - ' 2 

1 1 i 

6 

- ■ ~ 

: | 

! j 

- j 

- 

j " 

| 

Difficulties 

resolved 

4 

C 

y 

j 

1 i 1 

-j  - i -1  1 

1 1 

1 

1 3 ; 

» ' 

: 

1 I 3 • - 1 - 

l f 

j > . 

1 

- j _ j 

l 

1 i 

1 

j 2 3 ' 8 

| ; 

Children  taken  into 
care  and  mother 
accommodated 
elsewhere 

; 

1 

i _ 

r | 

j ; 

1 

” ; " 

j ; * l 

i ' 1 . , 

j I M 

1 

J 

j 

; j 

i 

j 

1 j 

j — ! ; 

i 

< i i 

j ! 

” j 

: i r 

1 1 

: i j 

; 1 ; 1 

~ j " 

1 j - 

r 

| t 

\ l 

Admitted  to  temporary 
accommodation 

7 

14 

! < 

: i 

i 

2 2 

j 

! 

- > -1  - ; -j  2! 

• • 

2: 

1 3 1 

2 4 1 

; 

- 1 -|  2 ; 5; 

i 

- J •-  - - - - 

— — *»  : **  j 

; i 

1 ; / J 

j ' 

f ;• 

- 

112| 

totals 

! io 

34 

2; 

6; 

3l  3 

i 1 

- i - - 5: 

9' 

3 ' 7 

1 

2 ; 4 ; 

1 : 3 2 i 5. 

1 3j  -i  - 

1 j 

2 

5 i llj  25 
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TABLE  CIV. 

ADAPTATIONS  TO  HOMES  OF  HAKDICAPPEP_PERSONS  - Ist  APRIL t 1962  to  31st  MARCH.  196% 


Disability  of 
Handicapped 
Person 

Nature  of  Adaptation 

Cost 

T ‘ ~ — — 

Remarks 

i 

Paraplegia 

Level  back  yaid  surface  and  side  path  surface  with  concrete.  Fix 
handrails  on  both  sides  of  stairs,  on  top  of  stairs  and  fix 
sui cable  handrail  over  top  of  bath.  I 

£26 .5 .Od . 

C.I.S.W.O.  paid  £13.2.6d.  half  cost. 

Disseminated 

Sclerosis 

Provision  of  handrails. 

i 

i 

£3.8. 6d. 

County  Council  met  whole  cost, 

i 

1 

Left 

Hemiplegia. 

Provision  of  tubular  steel  handrail  along  garden  path  and  to 
toilet. 

£23.15.6d. 

1 C.I.S.W.O.  paid  half  cost,  £11. 17,91. 

Paraplegia. 

Provision  of  steel  tubular  handrail  on  side  of  garden  path. 

£12.2. 5d. 

■ C.I.S.W.O.  paid  half  cost,  £6.1.31. 

i Paralysis  of 
Spine . 

Re -siting  of  Toilet  from  Outdoor  to  Indoor. 

i ; 

£104. 2. Od. 

Rhondda  Borough  Council  met  whole  cost. 

Infantile 

Paralysis. 

Install  one  5 arn.  Power  Point. 

£3.15.0d. 

Rhondda  Borough  Council  met  whole  cost. 

! 

Infantile 
Paralysis . 

Increase  door  width  frame  from  living  room  to  bedroom  and  provide 
new  lightweight  door.  I 

£8 . 1 . 6d . 

Rhondda  Borough  Council  met  whole  &ost. 

Double 

Hemiplegia. 

Provide  handrail  on  stairs,  short  handrail  on  top  three  stairs  and: 
handrail  in  bathroom. 

£4 . 10 . Od . 

Rhondda  Borough  Council  met  whole  oost. 

Congenital 

Deformity. 

Provide  woolen  handrails  on  either  side  of  stairs. 

1 • 

. i 

£3.0.0d. 

i 

Rhondda  Borough  Council  met  whole  cost. 

' Curvature  of 
Spine . 

j Removal,  of  five  stone  steps  and  replacing  with  six  concrete  steps.' 

> Provide  tubular  steel  handrail  on  either  side  of  steps. 

£12.10.0d.  | 

Rhondda  Borough  Council  met  whole  cost. 

; Muscular 

Atrophy . 

! Provide  tubular  handrails  on  side  of  steps  to  front  entrance  of 
! house.  Provide  tubular  handrails  on  sides  of  two  flights  of 
steps  from  back  door  to  outside  toilet. 

£18.10.0d. 

1 

1 

! 

Rhondda  Borough  Council  met  whole  cost. 

Cont !d. 

.... 


( U r.  _ . 
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Cont ld. 


"Disability  of 
Handicapped 
person 

" ■ — - 

Nature  of  Adaptation 

Cost 

Remarks 

Disseminated 

Sclerosis . 

Provide  tubular  steel  handrails  on  both  sides  of  front  steps. 
Prcvido  single  tubular  steel  handrail  from  front  door  to 
steps.  Provide  a single  tubular  steel  handrail  alongside 
garden  path  to  toilet. 

£26 . 5 .Od. 

Rhondda  Borough  Council  met  whole  cost. 

( 

I 

Disseminated 

Sclerosis . 

Level  ana  point  ten  steps  leading  to  garden.  Provide 
tubular  steel  handrail  on  either  side  of  steps.  Provide 
tubular  steel  handrail  along  garden  path.  Provide  single 

£17.4dOd. 

i 

Rhondda  Borough  Council  met  whole  cost. 

. 

tubular  steel  handrail  from  door  to  entrance  gate. 



' 
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TABLE  CV. 

REGISTER  OF  BLIND  PERSONS  AS  AT  31st  MARCH,  1963. 
iClassified_under  Age  Groups} 


0 

: 1 2 , 

4 : 5-10  11-15,  16-20!  21-29  30-39  '40-49!  50-59 ! 60-64  '65-69  ;70-?9  ’80-84  185-89  |90+ 

i Total 

i 

. 

• • © ©do  Of»0  ©CO  **" 

| - : 

- 

- j 3+  , 3 - j 1 7 j 5 1 

— ^ 

23  i 14  | 

‘ ! 1 

11 

I 30  ! 

17 

11 

‘ 4 

j 125 

\ 

5 emale  ® ® ® o © ® * o o 

1 - - 

- . 

- - 2 1 2 4 6 

26  I 14 

! f i 

23 

; 80  ; 

41 

24 

! ? 

| 230 

— h 

j 

* 

1 Ctal  0*0  • C C OOO  0 C 0 * 

; - : 

- : 

- : 3 i 5 l 3 , 11  i 11  1 

1 i | 

! 49  I 28  ; 

34 

! 110  | 

! 1 

58 

1 

35 

i 11 

— i 

i 359 

\ 

TABLE  CVI. 

BLIiD  PERSONS  REGISTERED  AS  NEW  CASES  DURING  YEAR  ENDING  31st  MARCH , 1963. 
(Excluding  re-certifications  and  transfer^  from  other  areas) 

AGE  AT  DATE  OF  REGISTRATION 


; 0 

; 1 

2 ■ 

3 ; 

4 5-10  11-15!  16-20  21-29; 30-39  j 40-49 ; 50-59' 

6O-64 

65-69 

! .70-79  80-84 

CD 

VJ1 

00 

VO  . 

90+ 

; Total 

• • • oc«  'j  c 0 0 © <? 

; - . 

“ ; 

...  ; 

! " ! ’ ! ‘ ~ J-  1 5 

1 1 

7 | 4 | 

3 ; 

l 

| 17 

i?  emale  • c o o • ® 

j - : 

- i 

- 

i 

2 \ 

2 

13  i 5 ! 

4 1 

1 

30 

Totcxl  • « • • 0 * € • © •••  *“ 

1 

- i 

- 

- : - i - i - - : 1 ! - ! 3 j 

t ' r ; i < i 

3 j 

; 

2 

20  9 ! 

7 1 

2 

47  S 
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TABLE  CVII. 

^^1^_?5?^IJ£^1®_1§_^_UPWARDS__(EXCLUBIWG_TH0SE_IB_H0STELS  FOR  WORKERS] _RESIDENT_IN_HOMES1  H0SPITAIS2  ETC. 


Residential  Accommodation 

provided  under  Part  III  of 
the  1948  Act,  viz.  Section  21 


Homes  for 
the  Blind 


(a) 


Other  Homes 
(Glamorgan  j 

County  Council)  i 

CO  | 


Residential 

Homes 

(other  than 
Part  III) 

(e) 


In  Hospitals 
for 

Mentally 

111 

(a) 


In  Hospitals 
for 

Mentally 

Sub-Normal 

(e) 


Chronic  Wards  j 
of  Hospitals  : 

(f) 


TOTAL 


(g) 


idale 


Female 


Total 


TABLE  CVIII. 

TOTAL  NUMBER  OF  PARTIALLY  SIGHTEI  PERSONS , AGE  GROUPS  AND  SEX 


TABLE  C IX . 


NUMBER  OF  PARTIALLY  SIGHTEI)  PERSONS  NEWLY  REGISTERED  (EXCLUDING 
^Z2ERTIFICATI0NS_AND_TRANSFERS_IP0M  OTHER  AREAS] 


AGE  AT  DATE  OF  REGISTRATION 


; 0-1  2-4  5-19 

16-20; 

21-49 

50-64 

09  anu 

over  : 

Total  : 

i 

ifid«X0  • • • •••  • • • 

- . - 4 

j 

3 j 

9 

5 

ro 

vo 

50 

Female  

j - - 1 3 

2 ! 

9 

11 

T; 

LTA 

N"\ 

CO 

Total  31/3/63.... 

1 " i s 

! - j 7 

5 i 

i 

18 

16 

87  1 

L 

133 

0-1 ' 2-4  ‘5-15  j 16-20 ; 21-49 ,50-64 ' 65-69 1 70-79  Total  ; 


over 


i l 


Male 


• i •" 


Female  ....  - 


? Total 


14 


* 
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TABLE  CX . 

BLIND^CHIID^^AGE  jnsDER  16 


Under  2 Age  2 to  4 plus 

Age  5 1°  15  plus 

Suitable  for  : ^tn^ul^a':)^e  Unsuitable  for 

Fduoation  | Education.  Suitable  for  Education  at  School  < Education 

At  ScLool  j “ i At  School 

1 At  School  ; 

— — 1 

Attending  Attending  Special  j Attending  i ! “ = rp0tal 

^ursoU  : At  Home  At  Home  Schools  for  the  other  1 Not  at  School  j 

Schools  rT>  or  Blind  J Schools  i ! ^J-sev'Uere 

. inc  u ing  Elsewhere'  Elsewhere  blind  but  Blind  with.  Blind  with 
Sunshine  j no  other  j other  ; no  other 

Homes  ; j Defects  Defects  j Defects 

Blind  with  {Blind  but  {Blind  with:  {Blind  with 

other  :no  other  j other  : Blind  Multiple  j 

Defects  j Defects  1 Defects  ] * Defects  ; 

ttolp 

-X.C1J-C  o • • c a • 

i 

CM 

1 

1 

1 

1 

1 f i • * | 

! - ! - ' - | 6 1 

< j 1 , 

Female  , . . 

) | _ | i 1 i _ 

! ’ 1 ; ; 

I " "" 

CM 

i— 1 

I 

I 

1 

I 

Total  . . . 

: - : - 1 - ! 5 i 2 1 

I - j - j - | 1 j 8 ; 
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TABLE  CXI. 

HOME_TEACHING_SERVIGE_TO_THE  BLIND  1962/63. 


District 


Blaencwm,  Blaenrhonddr , Treherbert,  Treorchy, 
Cwmparc,  Pentre , 


Ton  Pentre,  Gelli , Ystrsd,  Llwynypia , Tonypandy, 
Blaenclydach,  Clydach  Vale  a 


Fenygraig,  Wi  1 1 iams t own , Benrhivjfer , Dinas,  Trealaw, 
■Cymmer,  Llwyncelyn,  Trebanog* 


Forth,  Ynyshir,  Pontygvaith,  Tylorstovm , Stanleytown, 
Blaenllechau , Femdale  , Faerdy . 


Home  Teacher 


Miss  J,  Ward 


! Mr.  R.  Searle 


: Mrs.  J.  Davies 


i Mr . E 


jones 


Case  Load 


Registered  ; Registered 


Blind 

Persons 


90 


94 


82 


93 


33 


31 


33 


Total  Case  Load  , 


Partially 
Sighted  Persons  i 


Responsible  for 


1961-62; 1962-63  < Social/kandicraft 

Centre 


123 


125 


115 


Treorchy 


Porth 


TABLE  CXII. 


Town  Venue 

* 

Day  and  Time 

Average  Attendance  • 

Home  Teacher  Activities  °f  BRnd  Persons 

, and  Guides  ! 

" 1961-62  1962-63 

Porth  Porth  and  District  Old  People's  Social  Centre. 

Tuesday,  2 p.m. 

Mrs.  J.  Davies.  Social 

Mr.  E.  M.  Jones. 

40 

t 

j j 

Porth  Porth  and  District  Old  People's  Social  Centre. 

Tuesday,  7 P*m* 



■ 

Mrs.  J.  Davies.  * Dancing 

Mr.  E.  M.  Jones.  I 

g j | 

20 

j 

Forth  Porth  and  District  Old  People's  Social  Centre. 

Friday,  2 p.m. 

Mrs.  J.  Davies.  Handicrafts 

Mr.  E.  M.  Jones. 

20 

Treorchy  Ynyswen  Social  Welfare  Hall. 

Wednesday,  2 p.m.j  Mr.  R.  Searle.  j Social  34 

1 Miss  J.  Ward 

— — : 1 i i 

..  ' • 


, 


■ 


c.  - t'j  V } 
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TABLE  CXIII. 

LBFCATION^  TRAINING  AHD|  EMPLOYMENT  AGE  LERI  OP  16  YEARS  AND  UPWARDS 


rj  -K 


184 


TABLE  CXIV. 

OCCUPATIONS  OF  EMPLOYED  BLIND  PERSONS  - YEAR  ENDING  31st  MARCH,  196? . 


GPnUP  I 


GROUP  II  ; GROUP  III 


GROUP  IV 


; GROUP  V 


GROUP  VI 


Profess ional 
Technical , 
Administ rat ive 
ard 

Fxecutive 
Workers , 


CO  . 

; -rJ  <p 
! fl'H  m 

. Cd  Fh  Fh 
; 4 ifi  . (D 
' P P M 

i Fh  CD  , 

1 O FP  O 
1 & O ; Is 
, CO  CD  1 
1 cn ; i-h 

. cd  cd 

m *\  o : h 

e tn  i tI  c 

CQ  P U Pi 


CQ 

fh 

o 

p 

cd 

Fh 

0) 

ft 

o 


j Sales  Workers 


Agricultural 

and 

Horticultural 

Workers 


I CQ 

CD  P ' Tj  ^ 

Fh  rf;  ra  ! 
c cd  cd  Fh  cq 
P P CD  Fh  CQ  i 

CO  CO  npj  |>  (D , Fh  : CQ 

•Hip!  cd  A!  Q)  . cq  ’ fn 

-CQ’cd  CD  cd  A;  Fh  o 

Fh  ra:txjpsS  ^ : CD  •,  M 

cu  -=4  ^ to3 

E 5 ^cDf  cd  <2;  i 

c!  Fi|  ffl  co^  p g ! 
CD  i CQ  i Fh  CD  "H  CD  I rti  f 

ft;  pi  CQ  • CD  ?!  P : Ah  P . CQ  l 

C Fh  P -H  P cq  cd  , 3 


i — I 

C CQ 

C Fh 
Eh  O 

0 cd 
£ ‘ 

o o 


Service  and 
Miscellaneous 
Workers 


T 

0 

T 

A 

L 


Workers . 

ft’H  , rH  CD 

Fa  ftj  O ; H 

Eh  i>3:  * 0 

EH  ; EH 

g 

Ware} 

keepc 

•H  O |2i 

h i 

! 

j 1 

, Employment 
under 

In  Special 
Workshops 

- ! “ : ~ 

- 

i 

; 

i 

- 

5 i 

9 10 

6 

■ 30  , 

! . J 

Sheltered 

Conditions 

In  Home  Workers 

1 

Schemes 

NIL 

""  ir 

1 : 

NIL 

NIL 

- 

1 

i 

_ 

~r 

’ 

NIL  i - f 

! ! 

Employment  under  Ordinary 

Conditions 

| 

i ji  ; i 

1 

i 

: i 

; 

_ | 

i 

i - 

- 

i 5 1 

i | 

TOTAL  i 

i — 1 

i — l 

i — 1 

1 

1 1 

5 j 

9 ilO 

6 

i 

j 35 

. 

V ' 

. 
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APPENDIX  I 


Some  Statistics  of  births  said  clinic  attendances.  I960 

An  analysis  has  "been  made  of  certain  attributes  of  births  notified  in 
i960  and  the  information  obtained  is  presented  in  the  following  tables. 

1 595  births  were  notified  during  1 960  of  which  1 548  were  live-births 
and  47  stillbirths. 

There  were  I56I  singleton  births  and  17  twin  births. 

Table  I of  this  appendix  shows  the  distribution  of  all  births  by 
place  of  birth,  birth  rank  and  age  of  mother.  It  wall  be  seen  that  of  the 
1584  births  analysed  52*57°  were  born  at  home.  The  percentages  born  at  home 
by  birtb  rank  and  age  are  shown  below: - 


Birth  rank 

1 

2 

5 

4 

5 

6+ 

All 

ranks 

7°  born  at  home 

i 

59 

59 

64 

55 

62 

62 

52 

Age  of  Mother 

16- 

20- 

25- 

50- 

55- 

40- 

45+ 

All 
Age  s 

io  born  at  home 

45 

52 

56 

50 

52 

55 

* 

52 

* only  1 birth  was  analysed  in  this  group. 

Table  II  appendix  shows  the  distribution  of  total  births  (excluding 
11  for  which  information  was  lacking)  by  birth  rank  and  age  of  mother. 

It  is  possible  to  estimate  from  Table  II  that  the  average  age  of 
mothers  having  their  first  baby  is  24. 1 years  with  a standard  deviation  . 
of  j2.2  years. 

In  Table  III  the  births  are  distributed  by  birth  weight  from  which 
it  has  been  estimated  that  the  average  birth  weight  of  live  born  babies 
is  7,2. lbs.  with  a standard  deviation  of  +1.2  lbs. 

Figure  I shows  the  percentage  cumulative  frequency  of  the  live  births 
and  shows  that  7 °/°  of  live  births  weighed  less  than  5lk  lbs.  at  birth.  (P P) 

Table  IV  shows  the  birth  weights  by  birth  rank  of  all  babies  born 
in  i960. 
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The  average  "birth  weights  of  babies  by  birth  rank  have  been  calculated 
from  Table  IV  and  these  are  ’shown  below; - 


1 st  baby 

Average  birth 

weight 

7.0  lbs.  standard  deviation 

+1.3 

2nd  baby 

n ii 

II 

7.3  lbs.  " 

It 

+1 .2 

3rd  baby 

it  it 

II 

7.35  lbs . " 

II 

±1.3 

4th  baby 

ii  it 

II 

7.3 6 lbs.  " 

11 

±1.4 

Table.  Va  shows 

the  distribution  of 

stillbirths  by  birth 

rank. 

Table  Vb  shows  the  distribution  by  birth  rank  of  all  babies  with  a 
birth  weight  of  lbs.  or  less. 

Table  VI  shows  the  distribution  of  stillbirths  by  birth  rank,  age  of 
mother  and  place  of  birth. 

In  addition  to  the  foregoing  an  analysis  has  been  made  of  certain 
attributes  of  those  mothers  who  attended  the  Local  Authority  Ante-natal 
and  Infant  Welfare  Clinics. 

Table  VII  gives  the  distribution  of  these  mothers  by.  age  and  parity 

from  which  it  is  estimated  that  the  average  age  of  mothers  attending  such 
clinics  is  26,7  years  with  a standard  deviation  of  +5.5  years. 

Table  VIII  shows  the  duration  of  pregnancy  for  those  mothers  making 
their  first  attendance  at  the  clinic.  Although  the  requisite  information 
was  not  available  in  5*7$  of  those  attending  the  following  averages  have 
been  estimated  from  the  available  data. 

For  all  attendances,  irrespective  of  parity,  the  average  duration  of 
pregnancy  at  first  attendance  was  4*6  months  with  a standard  deviation  of 
+1.5  months. 

Values  of  the  same  order  are  found  when  parity  is  analysed  individ- 
ually. 


Tables  IXa  and  IXb  show  whether  expectant  mother  had  worked  at  any 
time  in  pregnancy.  This  information  has  been  classified  by  age  and 
parity.  The  percentage  of  attenders  who  had  worked,  distributed  by  age 
group  is  shown  below?- 


Age  of  Mothers 

16- 

20- 

25- 

30- 

35- 

40- 

All 

Iges. 

°fo  Having  Worked 

65 

44 

23 

19 

13 

25 

33 
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Table  Xa  and  Xb  gives  details  of  the  duration  of  work  during  pregnancy 
for  these  mothers  who  had  either  stopped  work  or  were  still  working  on  their 
first  visit  to  the  clinic. 

Attendances  at  Local  Authority  Infant  Welfare  clinics  during  i960 
have  also  been  analysed  and  the  data  produced  is  shown  in  Tables' Xlla 
and  Xllb.  Although  the  necessary  information  was  not  available  in  57' 
cases  i.e.  Jjo  of  the  total,  the  clinic  attendance  by  age  of  baby  has;been 
expressed  in  terms  of  percentage  cumulative  frequency.  This  shows  that 
some  80 $ of  all  first  attendances  are  with  babies  between  the  age  of  4 
to  8 weeks. 

The  average  age  of  mothers  attending  the  Infant  Welfare  clinic 
obtained  from  Table  XI lb  is  26.9  years  with  a standard  deviation  of  +5.6 
years • 
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TABLE  I 

*TOTAL  BIRTHS  BY  PLACE  OP  BIRTH,  BIRTH  RANK  AND  A&E  OF  r :OTHER 

I960 


(D  = Domiciliary  "births;  H = Hospital  births) 


Age/ 

Place  of  birth 

" 

B i r 

t h 

ran 

k 

All 

ranks 

1 

2 

3 

4 

5 

6 

— 

7 

8 

9 

10 

11 

All  ages 

D 

234 

263 

196 

72 

36 

13 

9 

3 

3 

1 

1 

831 

• 

H 

361 

182 

112 

58 

22 

7 

5 

2 

2 

2 

0 

753 

16  - 

D 

41 

11 

- 

1 

- 

- 

- 

- 

- 

- 

- 

53 

H 

63 

7 

1 

- 

- 

- 

— 

— 

- 

- 

— 

71 

D 

122 

100 

34 

7 

1 

2 

— 

— 

— 

■ - 

— 

266 

20  - 

H 

164 

44 

28 

3 

1 

- 

- 

- 

- 

- 

- 

240 

25  - 

D 

58 

98 

68 

31 

6 

4 

1 

- 

1 

- 

- 

267 

H 

80 

73 

30 

15 

9 

- 

- 

- 

- 

- 

- 

207 

D 

10 

32 

58 

18 

15 

3 

2 

. 

138 

30  - 

H 

36 

39 

30 

19 

5 

5 

3 

- 

1 

- 

- 

138 

D 

3 

21 

28 

12 

11 

4 

2 

3 

1 

1 

1 

87 

35  - 

H 

15 

19 

18 

17 

4 

2 

- 

2 

2 

- 

80 

D 

_ 

1 

7 

3 

3 

4 

— 

1 

h~ — * 

■ 

_ 

19 

40  - 

H 

3 

~ 

5 

4 

3 

- 

2 

_ 

- 

- 

17 

D 

_ 

1 

y'  J 

_ 

. 

1 

45  + 

H 

- 

- 

- 

_ 

- 

- 

- 

- 

- 

- 

0 

11  births  are  excluded  because  of  lack 


of  complete  information. 
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TABLE  ..II 

* Total  Births  By  Birth  rank  and  age  of  mother 

I960 

(Figures  in  Brackets  are  number  of  stillbirths ) 


Birth  rank 

All 

ranks 

mnt.lifi  r 

1 

2 

3 

"T" 

3 

6 

_x 

8 

9 

10  . 

■"-11 

All  ages 

595 

(23) 

,445 

(10) 

f4 

130 

(4) 

,56 

42) 

20 

(1) 

14 

5 

5 

3 

1 

1584 

(46) 

% of  all  Births 

37 

28 

19 

8 

4 

1 

l 

0.3 

0.3 

0.2 

0.1 

16  - 

104 

18 

1 

1 

— 

— 

- 

- 

- 

- 

- 

124 

(l) 

(1) 

(2) 

% of  all  Births 

6.6 

1.1 

0.1 

0.1 

- 

- 

- 

- 

- 

- 

- 

7.8 

S 

> 

/o  UJLI  olio  Ui 

0.8 

same  Birth  rank 

17.4 

4.0 

0.3 

0 

20  - 

286 

144 

62 

10‘ 

2 

2 

— 

— 

— 

• 

— 

506  - 

(12) 

(2) 

(1) 

- 

(1) 

- 

- 

— 

- 

— 

(16) 

% of  all  Births 
% of  Births  of 

18.0 

9.1 

3.9 

0*6 

0.1 

0.1 

- 

— 

— 

— 

31.9 

■ V” 

some  Birth  rank 

48.1 

32.3 

20.1 

7.7' 

3.8 

25  - 

138 

171 

98 

46 

15 

4 

l 

- 

1 

- 

- 

474, 

(13) 

(4) 

(5) 

(3) 

- 

(1) 

- 

- 

— 

— 

% of  all  Births 

8.7 

10.8 

6.2 

2.9- 

0.9 

L 

0.2 

o.l 

- 

0.1 

— 

i 

30.0 

% of  Births  of 

31.8 

yrmmm 

same  Birth  rank 

23.2 

38.4 

35.3- 

19.8 

30  - 

46 

(4) 

71 

(1) 

88 

(2) 

ell 

20 

8 

5 

- 

1 

- 

— 

276  . 
(10) 

% of  all  Births 

2.9 

4.5 

5.5 

2.3 

1.3 

0.5 

0.3 

— 

0.1 

— 

- -J 

17.4 

• 

% of  Births  of 

28.5 

’Y**" 

same  Birth  rank 

7.7 

15.9 

28.6 

32.1 

35  - 

18 

40 

46 

(!? 

15 

6 

2 

5 

2 

3 

1 

167 

(5) 

(2) 

(1) 

- 

(1) 

— 

— 

— 

— 

% of  all  Births 

1.1 

2.5 

2.9 

1.8 

0.9 

0.4 

0.1 

0.3 

0.1 

0.2 

0.1 

10.5 

% of  Births  of 

"“V 

same  Birth  rank 

3.0 

9.0 

14.9 

22.3 

32.1 

1*0  - 

3 

1 

12 

7 

6 

6 

— 

1 

- 

- 

36 

% of  all  Births 

0.2 

0.1 

0.7 

0.4 

0.4 

— 

0.4 

0.1 

2.3 

% of  Births  of 

— v — 

■ • 

same  Birth  rank 

0.5 

0.2 

3.9 

5.4 

12.3 

45  + 

_ 

1 

— 

— 

- 

- 

- 

- 

- 

— 

1 

% of  all  Births 
% of  Births  of 

— 

— 

0.1 

0.1 

same  Birth  rank 

0.3 

1 

* ll  Births  are  excluded  Because  of  lack  of  complete  information. 
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TABLE  III 

Percentage  cumulative  distriLution  of  "birth  weights 
for  all  births  and  live  births  separately.  * 

I960 


Birth 

weight 

All 

Births 

Cumulative 

Frequency 

% Cumulative  1 
Frequency 

Live 

Births 

Cumulative 

Frequency 

io  Cunuls 
Frequer 

3i 

33 

33 

2.1 

! 

15 

15 

1.C 

3fr- 

12 

45 

2.8 

! 

8 

23 

1.! 

4- 

15 

60 

3.8 

11 

34 

2.2 

4i- 

24 

84 

5.3 

23 

57 

3." 

5- 

60 

144 

9.0 

56 

113 

l.l 

5i- 

86 

230 

14.4 

84 

197 

12.7 

6- 

175 

405 

25.4 

175 

372 

24. C 

233 

638 

40.0 

230 

602 

• 

co 

N~\ 

7- 

282 

920 

57.7 

280 

882 

57. C 

7i- 

243 

II63 

73.0 

239 

1-121 

72.5 

8- 

219 

1382 

86.7 

215 

1336 

86.4 

o-g-- 

104 

i486 

93.2 

104 

1440 

93.1 

9- 

69 

1555 

97.5 

69 

1509 

87.5 

9i- 

23 

1578 

99.0 

22 

1531 

99.0 

10- 

9 

1587 

99.6 

9 

1540 

99.5 

10-1- 

5 

1592 

99.9 

5 

1545 

99.9 

11- 

1 

1593 

99.9 

1 

1546 

99.9 

11i- 

1 

1594 

100 

1 I 



1547 

100 

* 1 birth  excluded  because  of  lack  of  complete 

information. 


Percentage  Cumulative  Frequency  Distribution 


my  .... 

Birth  weight  by  hirth  rank  - all  births 

I960  * 


* 1 hirth  excluded  because  of  lack  of  complete  information. 

TABLE  V a 

Stillbirths  by  birth  weight  and  birth  rank 


irthi 

ank 

Birth 

we  i*: 

ht  i 

n Pounds 

71 — 

•Oij 

3i- 

4- 

4ir- 

5- 

5ir- 

6- 

6-1- 

7- 

li- 

8- 

efr- 

9- 

9i~ 

10- 

10£- 

11- 

ni- 

1 

11 

3 

2 

_ 

2 

2 

2 

1 

- 

- 

1 

- 

- 

- 

- 

2 

3 

1 

2 

1 

1 

- 

- 

1 

- 

1 

- 

- 

— 

— 

— 

~ 

3 

4 

1 

1 

3 

1 

— 

... 

1 

3 

- 

- 

- 

- 

- 

- 

- 

5+ 

2 

- 

1 

- 

- 

- 

- 

— 

— 

— 

18 

1 . 

4 

4 

1. 

4 

— 

2 

1 3 

2 

4 

4 

t 

- 

1 

- 

1 

- 

1 

- 

TABLE  Vb 

Birth  v/eights  of  5i?  lhs.  or  less  by  birth  rank 


Birth 

rank 

Birth  weight 

in  Pounds 

Total 

io  of  all 
Births 

<3i 

3i- 

4- 

4t- 

5-5* 

1 

22 

2 

6 

7 

39 

76 

12.6 

2 

3 

3 

4 

8 

19 

37 

8.2 

3 

4 

3 

2 

3 

13 

25 

8.1 

A 

2 

2 

2 

3 

4 

13 

10.0 

5+ 

2 

2 

1 

3 

4 

12 

11.3 

“ITT 

ranks 

33 

12 

15 

J 

j 24 

79 

VO 

10.2 

- 193  - 

TABLE  VI 


Stillbirths  by  birth  rank,  place  of  birth  and  ag^  of  mother 

I960 

(D  = Domicilliary ; H = Hospital) 


Age/Place 

— 

Bi 

rth  r 

ank 

all 

of  birth 

1 

2 

3 

4 

5 

6 

7 

8 

5 

10 

■ 11 

r a-nks 

All  Ages 

D. 

2 

4 

3 

3 

. 

12 

Hi 

21 

6 

5 

1 

2 

1 

— 

— 

— 

— 

34 

Tot  al 

23 

10 

4 

2 

' 1 

- 

- 

- 

■ - 

46  ' 

l6  - 

D. 



_ 

_ 

r , 

_ 

0. 

H. 

1 

1 

— 

- 

— 

*- 

— 

— 

— 

— 

2 

2 

20  - 

D. 

0 

H. 

12 

2 

1 

0 

1 

— 

- 

— 

~ 

— 

- 

16 

~vT 

23  - 

D. 

1 

2 

2 

_ 

. 

” 

5 

H. 

3 

3 

1 

— 

1 

— 

— 

— 

— 

" 

8 

13 

30  - 

D. 

1 

1 

2 

- • • • 

4 

H. 

- 4 

~ • 

. 1 . 

1.  . 

i 

• — 

— 

— 

— 

• 

10 

35  - 

D. 

1 

1 

_ 

1 

: 

. • ” 

_ 

3 

H. 

1 

— 

- 

1, 

— 

— 

— 

1 

2 

5 

4o  - 

D. 

- 1 



_ 

'• 

- 

] 

1 

0 

H. 

t : 

i 

' 

' 

L ... 

— 

0 

0 

Stillbirth  excluded  because  of  lack 
•f  complete  information. 


1 
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TABLE  VII 


ATTENDANCES  OF  liOTHERS  AT 

LOCAL  AUTHORITY  ANTE -NATAL  CLINICS  BY  AG-E  AND  PARITY.  I960. 


Information  nor  available  for  14  births 

^Parity  is  defined  as  number  of  previous  children  (living,  dead  and  stiilbom) 


TABLE  VIII 


ATTENDANCES  OF  MOTHERS  AT  LOCAL  AUTHORITY  ANTE-NATAL  CLINICS 
BY  PARITY  AND  DURATION  OF  PREGNANCY  AT  FIRST  VISIT.  I960. 


Parity 

“ 

^Duration  of  pregnancy  at  first  visit 

in  months 

0 

Total 

1 - 

2 - 

3 - 

4 - 

5 - 

6 - 

7 - 

8 - 

9 

0 

9 

56 

93 

98 

81 

53 

18 

5 

■ 1 

416 

1 

7 

47 

70 

78 

52 

33 

16 

5 

- 

308 

2 

4 

25 

43 

49 

39 

33 

8 

- 

- 

203 

3 

1 

5 

20' 

10 

13 

17 

5' 

3 

' - 

74 

4 

- 

3 

9 

9 

6 

6 

1 

2 

- 

36 

5 

- 

1 

1 

3 

3 

4 

4 

- 

'-'16 

6 

"7 

- 

- 

- 

4 

- 

- 

2 

1 

- 

7 

n 

/ 

8 

— 

1 

1 

— 

— 

1 

- 

3 

9 

- 

- 

- 

- 

• 

— 

- 

- 

0 

10 

- 

- 

1 

- 

- 

- 

- 

- 

1 

21 

138” 

241 

251 

193 

146 

— . - 

54 

17 

1 

1,064 

Information  not  available  for  65  cases. 


^Parity  is  defined  as  number  of  previous  children  (living,  dead  and  stiilbom) 
^Duration  of  pregnancy  estimated  from  L.M.P. 
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Attendances  at  local  authority  ante-natal  clinics 
Shoving1  whether  expectant  mother  had  worked  during  pregnancy. 

Table  IX  a (Grouped  by  Age)  Table  IX  b (Grouped  by  Parity) 


Age. 

Group 

Working 

House- 

wife 

Total 

Parity 

Working 

House- 

wife 

Total 

16-  - ■ 

. 74.. 

39 

115 

0 ■ ■ 

299 

133 

432 

1 

53 

272 

325 

20  - 

169 

209 

378 

2 

17 

194 

211 

3 

2 

79 

81 

25  - 

78 

253 

331 

4 

1 

35 

36 

5 

0 

19 

19 

30  - 

34 

144 

178 

6 

0 

7 

7 

7 

0 

0 

0 

35  - 

14 

89 

105 

8 

0 

3 

3 

9 

0 

0 

0 

40  + 

3 

9 

12 

10 

0 

1 

1 

372 

745 

1115 

r 

372 

743 

1115 

Information  not  available  in  1.4  cases. 

Table  X a 

Parity  and  duration  of  work  for  those  who  had  stopped  before  first  vis it 


Parity 

D u r 

a t i 0 n 0 

f w 

0 r k 

in  m 0 n t 

h s 

Total 

^ 0 - 

i - 

2 - 

3 - 

4 - 

5 - 

6 - 

7 - . 

8 

9 - 

0 

5 

12 

13 

14 

20 

14 

15 

2 

- 

- 

95 

1 

1 

1 

— 

8 

6 

3 

1 

1 

- 

- 

21 

2 

- 

2 

2 

- 

1 

1 

- 

1 

- 

- 

7 

tn 

15 

u 

22 

27 

18 

16 

4 

- 

- 

123 

Table  X b 


Parity  and  duration  of  work  for  those  who  were  still  working  at  first  visit  ‘ 


Parity 

D u r 

a t i 

d n 0 

f w 

0 r k 

in  m 0 n t 

h s 

. 

Total 

0 

0 - 

1 - 

2 - 

3 - 

4 - 

' 5 - 

6 - 

7 - 

8 - 1 

9 - ' 

0 

— 

6 

28 

56 

50 

36 

13 

p*. 

4 

1 

1 : 

— 

194 

1 

— 

1 

7 

8 

11 

4 

- 

1 

_ . 

- 

32 

2 

— 

1 

3 

3 

1 

1 

- 

- 

9 

3 

- 

- 

- 

- 

1 

1 

- 

- 

2 

— 

- 

- 

0 

1 

0 

- 

- 

- 

1 

~ ■ 

7 

36 

67 

66 

42 

14 

5 

1 

L_ I— 

238 

^Information  not  available  in  11  oases . 


Table  T 


Occupation  of  husband  of  those  women  attending  Local  Authority  Ante-natal  Clinic.  I960. 


Professional 

Manual 

1 Non-Manual 

Forces 

Unemployed 

Not  known 

Total 

19 

695 

324 

38 

39 

34 

1,129 
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TABLE  ' XII  a 

Attendances  at  local  authority  infant  welfare  clinics hy 
birth  rank  and  age  of  baby  at  first  attendance 
■ - I960 


Age  of 

B 

i r t h R 

a n k 

All  ranks 

i 

s 

1 

L/o  Cumulative 

Baby 

1 1 

2 

3 

4 1 

5 

6 i 

7 

8 ! 

9 

Total i 
L 

Frequency 

week? 

i 

{ 

i 

I 

0- 

208 

117  j 

57  ! 

33 

10  i 

3 

1 

0 

1 

430 

39.7 

4- 

187 

123  1 

73 . j 

28  ! 

14 

8 

5 

1 

1 

440 

80.3 

8- 

26 

32 

13  j 

14 

1 

1 

2 

0 

0 

89 

88.5 

12- 

10 

15 

5 ■ j 

2 

3 

2 i 

0 

0 

1 

38 

92.0 

16- 

12 

8 

4 ! 

1 

0 

0 

0 

0 

0 

25 

94.4 

20- 

8 

7 

4 

2 

1 

0 

1 

0 

0 

23 

96.5 

24- 

2 

3 

0 

2 

0 

0 

0 

0 

0 

7 

97.1 

28- 

3 

1 

2 

2 

0 

0 

0 

0 

0 

8 

97.9 

32- 

2 

2 

' 

1 

2 

0 

2 

0 

0 

0 

9 

98.7 

36- 

2 

0 

0 

1 

1 

0 

1 

0 

0 

5 

99.2 

40-  . 

1 

3- 

1 

0. 

0 

0 

0 

0 

0 

.5 

99.6 

44- 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

99.7 

48- 

1 

1 

0 

0 

0 

0 

0 

0 

0 

2 

99.9 

52+ 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

462 

313 

161 

87 

30 

16 

10 

1 

3 

1083 

Not 

28 

18 

4 

4 

1 

2 

0 

0 

0 

57 

Known 

h V 

j 

42.6/o 

ro 

CD 

k 

14.9/° 

[ 8.0 Jo 

1 

5.5/ 

TABLE  XII  b 


Attendances  at  Local  Authority  infant  welfare  clinics by 
by  birth  rank  and  age  of  mother 
I960 


Age 

Group 

Birth  rank  of  Child. 

Total 

1 

2 

3 

4 

5 

6 

-h 

16-  : 

83 

5 

— 

2 

• 

. 

_ 

90 

20- 

248 

109 

23 

8 

T 

1 

1 

- 

391 

25- 

111 

130 

68 

29 

6 

5 

3 

- 

— 

352 

30- 

32 

60 

40 

35 

11 

5 

4 

— 

1 

188 

35- 

13 

25 

27 

16 

10 

4 

1 

— 

2 

98 

40+ 

1 

- 

5 

3 

3 

3 

1 

1 

« 

17 

{Total 

488 

329 

165 

9! 

31 

18 

10 

1 

3 

1136 

Information  not  available  in  4 cases 


! 
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-jlPPENDIX  2 


Some  observations  on  individual  reactions  to 
vaccination  agains-t  smallpox 


Since  some  80,000  persons  had  been  vaccinated  during  the  smallpox 
outbreak  it  was  decided  that  an  attempt  should  be  made  to  obtain  some 
assessment  of  individual  reactions.  Consequently,  a localised  sample 
of  the  population  was  obtained  from  the  Rhondda  Fach  and  Rhondda  Fawr. 

In  the  former  case,  this,  was  obtained  by  extraction  of  a 2C/>  sample  from 
the  private  census  records  held  by  the  Medical  Research  Council's 
Epidemiological  Unit  (South  Wales).  Unfortunately,  this  census  which 
had  taken  place  some  5 years  previously,,  had  many  losses  due  to  death  and 
.migration. 

The  constitution  of  the  original  Rhondda  Fach  sample  and  the  population 
which  eventually  remained  in  the  survey  is  shown  in  Table  I. 

TABLE  I 


Vaccination  Survey.  Constitution  of  Rhondda  Fach  Sample. 


Age  Group 

All 

Ages 

Original  Sample 

5- 

10- 

15- 

20- 

30- 

40- 

50- 

60- 

70- 

80- 

90+ 

MALES 

29 

18J 

213 

305 

334 

■5 

310 

287 

231 

157 

48 

7 

2104 

/ distribution 

1.3 

8.7 

10,1 

14.5 

15.9 

14.7 

13.6 

11.0 

7.5 

2.3 

0.3 

- 

FEMALES 

20 

196 

.204 

-335 

337 

378 

374 

299 

180 

67 

7 

2397 

/ distribution 

0.8 

7.6 

8.5 

14.0 

14.0 

15.8 

15.6 

12.5 

7.5 

2.8 

0.3 

- 

MALE  LOSS  - • 

3 

16 

■28 

• 84 

46 

2? 

36 

• 36 

55 

25 

5 ' 

361 

io  loss 

10.3 

8.7 

13o1 

27.5 

13.8 

8c7 

12,5 

15.6 

35.0 

52.1 

11.4 

17.2/o 

FEMALE  LOSS 

2 

16 

14 

51 

41 

29 

34 

45 

60 

34 

7 

333 

/ loss 

10.0 

8.2 

6.9 

15,2 

12,2 

7.7 

9.1 

15.1 

33.3 

50.7 

100 

13.956 

Population  involved  in 

Survey 

MALES 

26 

167 

185 

221 

288 

283 

251 

195 

102 

23 

2 

1743 

i distribution 

1.5 

9.6 

10.6 

12.7 

,16.5 

16.2 

14.4 

11.2 

5.8 

1.3 

0.1 

n- ' 

FEMALES 

18 

180 

190 

284 

296 

349 

340 

254- 

120 

33 

0 

2064 

aJo  distribution 

0.8  ' 

8?7 

9.2 

1 

13.7 

1 

1*4.3 

•16,9 

16.5 

12.3 

5.8 

1.6 

1 

— 
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The  Rhondda  Paw  sample  was  restricted  to  the  upper  part  of  the 
valley  in  which  no  case  of  smallpox  had  occurred.  The  survey  population 
was  obtained  from  a 10 Jo  sample  of  the  houses  within  this  prescribed  area. 
This  was  accomplished  in  the  following  way:- 

For  every  street 

(i)  the  total  number  of  houses  was  ascertained; 

(ii)  a suitable  random  number  was  then  assigned 
an  index  house; 

(iii)  1C$,  where  applicable  of  the  total  houses  were 

then  symmetrically  arranged  around  this  index  house. 

For  streets  of  less  than  ten  houses  a single  index  house  was 
chosen  as  above.  For  streets  with  over  a hundred  houses  the  requisite 
distribution  was  arranged  around  two  randomly  chosen  index  houses.  The 
population  obtained  is  shown  in  Table  II. 


TABLE  II 


Vaccination  Survey.  Constitution  of  Rhondda  Faoh  Sample. 


0- 

1- 

2- 

3- 

4- 

5- 

10- 

15- 

20- 

30- 

40- 

50- 

60— 

70- 

80— i 90+ 

i 

Ages 

MALES 

46 

23 

' 

30 

“ 

27 

32 

112 

144 

151 

■ 

222 

265 

280 

301 

191 

92 

1 

1936 

Jo  distribution 

2.4 

1 .2 

1.5 

1.4 

1.6 

5.8 

7.4 

7.8 

11.5 

13.6 

14.5 

15.5 

9.9 

4.7 

i.i 

• 

FEMALES 

30 

31' 

28 

32 

22 

•149 

155 

162 

237 

' 

265 

315 

322 

245 

*147 

27 

5 

2172 

Jo  distribution 

1.4 

1 .4 

1.3 

1 .5 

1 .0 

6.9 

7.1 

7.4 

10.9 

12.2 



14.5 



. 

14.8 

11.3 

6.8 

1 .2 

0.2 

....  - 



All 
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Table  III  shows  the  percentage  distribution  by  age  and  sex  of  the 
populations  interviewed  and  the  age,  sex  distribution  of  total  population 
obtained  from  1961  Census. 

TABLE  III 

" ' " ' ‘ VACCINATION  SURVEY 

PERCENTAGE  AGE/  SEX  DISTRIBUTTON  oe  samples  and  total  population 


AGE  - GROUP 


' 5 _ 

1 - 1 
i . h . 

’ 20  - 

30  - 

40  - 

50  - 

60  - 

70  - 

80  - 

90  + 

Rhondda  Eawr 

M 

5 -8 

r 

71] 

7.8 

*l.5‘ 

■*  1 1 ■ 

13.6 

* 

14.3 

13.3 

9.9 

4.7 

1.1 

- 

Rhondda  Each 

M 

1-5 

9.6  j 
.1 

10.6 

12.7 

16.5 

16.2 

14.4 

11.2 

3.8 

1.3 

0.1 

Census  1961 

M 

7.7 

J 

.9,31 

| 

7.9 

13.8 

13.1 

14.  % 

14.8 

10.3 

4.9 

1.2 

0.04 

Rhondda  Eawr 

F 

6.9 

"y.i 

i 

7.  A 

10.9 

12.2 

14.5 

14.8 

11.3 

6.8 

1.2 

0.2 

Rhondda  Each 

P 

0.3 

8-7 1 

9.2 

13.7 

14.3 

16.9 

16.3 

12.3 

5.8 

1.6 

Census  1961 

E 

7.1 

. 

8.6  ! 

i 

7.4 

. 

12.4 

14.1 

13.0 

14.8 

11.9 

6.7 

1.8 

0.1 

The  Rhondda  Each  sample  was  visited  during  April  - June  1962 
whilst  the  Rhondda  Eawr-  sample  -was  completed  during  July  - September,  1962. 
It  is  therefore  obvious  that  a memory  effect  may  have  materially  influenced 
some  of  the  responses.  The  accompanying  schedule  was  completed  in  respect 
of  each  person  involved’  in  the  enquiry.  In  the  Rhondda  Fach  study,  every 
effort  was  made  to  obtain,  -the  -responses  from  the  individual  who  had  been 
randomly  selected.  A similar  approach  was  attempted  in  the  Rhondda  Eawr 
but  the  necessary  information  was  often  obtained  from  a single  source 
within  the  selected  house-. • 
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Name:  

Address:  


General  Practitioner 

Pate  of  Birth  

Sex : M F 


Vaccination  History: 


Never 

Infancy 

Forces 

Foreign  travel  exc.  forces 
Recent  outbreak " ih  Rhondda 
Others  (Specify) 


If  "yes”  to  recent  outbreak;: 

Did  it  take  first  time?  .... 
If  not,  number  of  revaccinations 
Did  last  revaccination  take? .... 


Vaccination:  Own  Doctor  

Other  Doctor  

If  own  doctor,  name  

Complications  within  3 weeks 

Absence  from  school/work  (days)  ...... 

(if  housewife  - difficulty  with  work?) 

Headache  

Vomiting  ...... 

Generalised  pain  

Giddiness  

Local  skin  rash  

General  skin  rash  

Other  (specify)  Sore  Arm  off  Colour  , 

Cough  (only  if  volunteered)  

For  females: 

Were  you  pregnant  when  vaccinated  . . . 
If  yes,  number  of  months  pregnant  ... 
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The  vaccination  history  of  the  populations  interviewed  is  shown 
in  Table  IV. 

TABLE IV 

VACCINATION  SURVEY 

VACCINATION  HISTORY  OBTAINED  IN  RHONDDA  EACH  AND  RHONDDA  FAWR  POPULATIONS 
(Responses  expressed  as  percentages  in  each  age  group) 


*The  under-5  group  in  the  Rhondda  Pav«T  sample  has  been  excluded 
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Table  TV  shows  the  close  correspondence  between  the  percentages 
vaccinated  in  each  age-group  and  also  the  reduction  in  demand  in  those  aged 
seventy  years  and  over  (for  those  vaccinated  during  outbreak). 

The  table  also  shows  the  very  small  percentages  that  had  remained 
unvaccinated  from  birth.  The  table  seems  to  indicate  that  vaccination  in  infancy 
is  a much  more  common  practice  in  the  Rhondda  Fach  than  Rhondda  Fawr.  In  both 
sexes,  a considerably  higher  percentage  had  been  so  vaccinated  in  the  age-groups 
five  to  twenty-nine. 

The  reported  occurrence  of  certain  symptoms  by  whether  the  patient 
received  a primary  or  secondary  vaccination  is  shown  in  Table  V. 

TABLE  Va 


Vaccination  Survey,  Occurrence  of  certain  symptoms  by 
age,  sex  and  whether  patient  received  a primary 
or  secondary  vaccination. 


Reported  Occurrence  of  Symptoms 


Age 

Group 

Total 

No. 

Vaccinated 

No . receiving 
primary 
Vaccination. 

None 

Headache  [ Vomiting 

1 

Giddiness 

Sore  Arm 
Off  Colour 

No, 

* 

No. 

\ fo  1 No. 

% 

No.  j % 

No.!  °/o 

j 

PRIMARY 

VACCINATION 

1 

\ 

1 

i 

i 

i 

Males  - 

Rhondda  Fawr 

j 

! 

5- 

395 

330 

143 

43 

78 

24 1 33 

10 

35 

11 

1 50|  45 

20-  ; 

461 

157 

' 56 

36 

51 

32 1 15 

9 

22 

14 

78!  50 

40- 

521 

78 

26 

36 

27 

35j  8 

10 

13 

17” 

39l  50 

\ 

60+  j 

J 

187 

11 

5 

45 

3 

27 1 0 

( 

- 

0 

_ 

4j  36 

i 

1 

1 

| 1568 

576 

232 

40 

159 

28 : 56 

10 

70 

,2  I 

1 

1 

271*  47 

203  - 

IT  i iO'‘ 


• -Report-ed- — Geeur-r  enc©~  ~ofL  .^ympi.ojis 


Age 

Group  i 

Total 

No. 

Vaccinated  [ 

No.  receiving  j 

primary • 
Vaccination,  j 

1 

None  j 

1 

i 

Headache  j 

Vomiting 

Giddiness  j- 
1 

Sore  Arm  Off 
Colc.ur 

NO  . ; 

No  7J 

% \ 

- ho.  ' 

i- 

z° ... 

No,  ; 

_£±h 

NO.  ; 

7° 

PRIMARY?  VACCINATION  ( 

. 

j 

cont’d)  ; 

— 

1 

T 

1 

; 

l 

1 

i 

I 

i 

Males 

Rhondda  Fach 

5 

i 

i 

i 

1 

1 

5- 

363 

200 

102 

51 

72 

36 

9 

4 

25 

12  j 

55 

1 

27 

20- 

486 

112 

60 

53 

30 

27 

4 

4 

17 

15  ! 

29 

26 

40- 

473 

56 

30 

53 

15! 

27 

2 

3 

6 

11  j 

i 

18 

32 

60+ 

201 

19 

11 

58 

5 

26 

0 

**  ■ 

5 

16  ; 
i 

5 

■ 

.26.. 

1523 

• 387 

203 

— 

1 

• 52 

L 

122 

31 

15 

I 

4 

"51 

13 

• 

— 

107 

28 



Females 

l — 

| 

1 - Rhondda  Fa 

*r 

i 

i 

i 

1 

i 

i 

i 

l 

j 

j 

i 

1 

i 

1 

r 

5- 

452 

367 

157 

1 

; 43 

! 94 

26 

27 

1 

7 

36 

10 

168 

; 46 

20- 

466 

273 

91 

! 25 

96 

1 

35  j 23 

8 

43 

l 

1 16 

145 

i 53 

i 

40- 

575 

101 

29 

P • 

29 

40 

V 

40 

9 

9 j 20 
. ! 

5 

■ 54 

0 

| 53 

I 7C 

60+ 

j 222 

i 

26 

13 

1“  50 

J 

1 

4 

Toy  i 

i 

4 0--- 

. 1 

„ 

i 

! 1715' 

767 

j 290 

; 38 

j 234 

j 30 i 60 

j i 

i 

j 8 

4 

L 101 

— 

j 13 

1 376 

| 49 

x. 

Female  si  - Rhondda  Fa 

oh 

— 

1 

i 

1 

1 

i 

i 

j 

! 

• 

! 

i 

t 

i 

5- 

! 361 

191 

88 

S 46 

70i  37 1 15 

I 8 

19 

! 10 

j 65 j 34 

20- 

547 

228 

90 

1 

! 39 

| 91;  40  19 

1 8 

49 

j 

! 21 

! 

j 83?  36 

1 

40- 

j 616 

95 

34  36 

42;  44!  14 

! 15 

22 1 23 

i i 

i 24 

j 

i 25 

60+ 

| 221 

i 

21 

t 

l 

» C 

1 

24j  £ 

t ! 

jj  38;  4 

j 19 

5 

{ 

1 24 

1 6 

| 28 

j 

21 7 i 401  21 1 39,  52i  10  ! 95 


18  i 178  i 33 

< 


1745 


535 
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Reported  Occurrence  of  Symptoms 


.Total 

^ge  : Nr. 

r0U^  j. Vaccinated.  | 

! -•  i 

No.  receiving  : 

primary 
Vaccination  ! 

None  | 

i 

Headache 

Vomiting 

Giddiness  i 



Sore 

Off 

Arm 

Colour 

No . j 

* i 

No. 

Of 

1° 

No.  j 

VT 

7°  | 

No.  ! 

% 

No.  j 

°/° 

— -) — j 

REVACCIIATION 

' 1 

i 

1 

i 

i 

i 

f 

; 

! 

i 

t 

f 

1 

i 

f 

f 

; 

i 

i 

1 

Males  -| 

Rhondda  Fawr : 

i 

I 

j 

i 

1 

i 

1 

1 

5-  i 

i 

399 

69 

i 

56  1 

81 

10 

14 

1| 

\ 

ii 

3 

4 

1 

5 

7 

20-  j 

461 

304 

210  j 

69 

45 

15 

loi 

3 1 

14 

5 

73 

24 

40- 

521 

443 

255 

57 

77 

17 

13! 

3.| 

31 

7 

154 

35 

60+ 

187 

176 

1 

112 

64 

24 

14 

*1 

; 

"i 

10 

— 

6 

51 

29 

1568 

992 

633 

64 

156 

16 

- 25 

:| 

2| 

t 

I 

58  | 

— 

6 

283. 

28  . 

- 

Males  - 

Rhondda  Fach 



1 

i 



1 



5- 

363 

163 

99 

61 

44 

27 

9 

5j 

9 

5 

40 

24 

20- 

486 

374 

232 

62 

86 

24 

8 

27 

. 

7 

88 

23 

40- 

473 

417 

231 

55 

122 

1 29 

24 

6 ; 

41 

10 

110 

26 

60+ 

201 

182 

95 

52 

49 

! 27 

j 

10 

5 ! 



12 

6 

49 

26 

— 

1 

1523 

1136 

' 

657 

58 

301 

26 

. ..  . 

1 

51 

....  . , 



4! 

I_J 

89 

8 

287 

25 

Females 

- Rhondda  Fa 

*r 

i 

1 . 

! 

j 

1 

! 

[ 

. 

. , 

5- 

j 452 

85 

59 

| 69 

7 

8 

2!  2 

;5 

18 

21 

20- 

I 466 

193 

111 

57 

35j  18 

1 c 

; £ 

4 

12 

6 

64 

33 

40- 

I 575 

j 474 

209 

44 

1 20*  25 

27i  6 

51 

10 

214 

45 

60+ 

| 222 

I . . ..  ..  . . 

j 196 

86 

44 

38!  19 

i 

1C 

1 ' 5 

29 

15 

90 

46 

t“ 

| 1715 

i 1 

948 

j 465 

i 

49 

j 

200l  21 

i 

j 4r 

\ 5}  96 

) J 

J 

10 

1 386 

J 

41 

"1  j 

Females)  - Rhondda  Fajch 

i 

1 

i 

t 

I 

: 

J 

I 

i 

1 

1 

s 

5- 

I 361 

170 

113 

66 

39j  23 

12j  7 

11 

6 

| 27 

| 16 

20- 

I 

1 547 

319 

i 166 

52 

100j  31 

j 2cj  6 

32 

j 

10 

i 91 

i 28 

i 

j 

40- 

i 616 

521 

[ 222 

43 

203*  39 

i 461  9 

; 100 

1 19 

172 

j 33 

60+ 

; 221 

i 

\ 

200 

S 

1 

6£ 

34 

77*  38!  32*  16 

i ! 

! i i 

44 

1 

j 22 

! 86 

43 

- 205  - 


- A summary  of- -the-  symptoms  experienced  .by-all-  aget-groups  .is.  given  in 

Table  Vb. 


TABLE  Vb. 


Vaccination  Survey.  Occurrence  of  certain  symptoms  by 
age,  sex  and  whether  patient  received  a primary 
or  secondary  vacoination. 

(Results  recorded  as  percentages  reporting  each  symptom) 


No. 

Vaooinated 

Headache 

Vomiting 

Giddiness 

Sore  Arm 
Off  Colour 

No 

Symptoms 

Rhondda  Pawr  P.  M. 

576 

28 

10 

12 

47 

40 

Rhondda  Pawr  R.  M. 

992 

16 

2 

6 

28 

64 

Rhondda  Fawr  P.  P. 

767 

50 

8 

13 

49 

38 

Rhondda  Fawr  R . F . 

948 

21 

5 

10 

41 

49 

Rhondda  Fach  P,  M. 

587 

51 

4 

13 

2a 

52  ..... 

Rhondda  Fach  R.  M, 

1156 

26 

4 

8 

25 

58 

Rhondda  Fach  P.  F. 

555 

39 

10 

18 

33 

40 

Rhondda  Fach  R.  F, 



1210 

35 

9 

24 

31 

. ,,  j 

47 

P.  Primary  Vaccination;  R.  Revaccination. 


The  recorded  days  of  incapacity  for  work,  household  duties  or  school  is 
■ --shown  in  -Table- Via,  Here  again  separate  tables  have  been  prepared  for  those 
receiving  primary  and  secondary  vaccination. 

TABLE  Via. 

Vaccination  Survey.  Days  of  incapacity  for  work, 
household  duties  or  school 


Number 

No 

Some 

Duration 

of  Incapacity 

Number 

Age -Group 

Vaccin- 

Inca- 

Inca- 

1 

2 

3 

<1 

1- 

2- 

3+i 

who. 

ated 

pacity jpacity 

Day 

Days 

Days 

wk. 

wk. 

wks 

wks 

"called"Dr. 

PRIMARY  VACCINATION 

f 

Males  - Rhondda  Fawr 

-15-  

114 

85 

29 

2 

7 

I... 

20 

6 

2 

1 

16 

11 

• 2u6  -- 


TABLE  Via  cont'd. 


1 

[ 

1 

Age-Group 

Number  j 
Vaccin- 1 
ated  ? 

No 

Inca- 

pacity 

oorip  ; Duration  of  Inc 

Inca-  1 2 3 4 1 j 
pacity  Day 'Days . Days  jwk-  1 

apacity 

1 j 2 : 

wk- ; wks, 

u, A 

, — TJJ- 

tc\  M 
> 

Number 

who 

'balled1  Dr. 

20- 

157 

110 

47  j 

4 I 

9 ! 

i 

1 1 i 

27 

I 

HI 

5 ? 

1 

29 

40-  1 

78 

56 

22 

0 

3 t 

2 ! 

10! 

3 

5 j 

4 

19 

60-64 

6 

6 

0 

< 

- 

j 

— i 

■ j 

, 

| 

-! 

— 

" 

. — — 

i 

j 

. . All. Ages  . . 

355 

257 

98 

6 

i 

19  j 

i 

20  j 

57 

23 

12 

6 

64 

■ — — 

Males  - Rhondda  Fach 

. 

i 

: 

J 

i 

f 

15-~ 

78 

67 

11 

3 I 

4 . j 

1 

10! 

...  1| 

0 

0 

4 

20- 

112 

93 

19 

6 1 

2 i 

3 

Hj 

4| 

0 

1 

..  7 

40- 

56 

48 

8 

2 

2 

0 

41 

3 

1 

0 

4 

60-64 

9 i 

7 

2 

1 

1 1 

0 

2 

*— 

0 

All  Ages 

— 

255  ! 

215 

40 

12 

9 ! 

} 

4 

8 

1 

1 

1 5 

Females  - Rhondda  Fawr 

• 

, 

15- 

118 

85 

33 

7 

6 

8 

22 

• 9 

■ 1 

•1 

16 

20- 

273 

199 

74 

' 5 

10 

18 

44 

17 

8 

5 

45 

40- 

101 

73 

28 

3 

2 

7 

17 

6 

2 

3 

12 

60-64 

13 

11 

2 

0 

1 

• 1 . 

2 

— 

■ 

0 

All' Ages 

505  . 

368 

137 

15 

19 

34 

85 

— 

32 

— 

11 

9 

73 

Females  - Rhondda  Fach 

■ 

1 5- 

69 

55 

14 

3 

3 

1 

9 

2 

1 

2 

5 

20- 

228 

139 

39 

3 

11 

6 

| 23 

11 

5 

0 

16 

40- 

95 

82 

; 13 

1 

3 

3 

8 

2 

1 

2 

7 

60-64 

7 

5 

! 2- 

0 

0 

t—_— 

1 

! 1 

| 

1 

! 0 

0 

0 

All  Ages 

— 

399 

331 

68 

7 

1 

17 

11 

1 

41 

16 

7 

4 

28 

REVACCINATION 

. 

1— : — 

. 

i 

. 

L. 

i 

Male's  - Rhondda  Favjr 

! 

1 

t 

i 

i 

1 

\ 

t 

i 

15- 

33 

30 

3 

! 8 

1 

’ - 

1 1 

“ 

1 

2 

- 

2 

1 

20- 

304 

269 

35 

- 

1 6 

! 1 9|  fc 

4 

4 

40- 

443 

383 

60 

| 5 

12 

7 

1 30j  i: 

7 

8 

40 

60-64 

79 

70 

9 

| 3 

5 

I 0 

i e 

1 C 

1 1 

— 

! 2 

5 

All  Ages 

859 

752 

107 

i 16 

i 16 

j 

In 

56|  21 

J 1 

| 14;  14 

68 

Males  - Rhondda  Fach 

i 

i 

! 

! 

i 

1 

j 

i 

j 

j 

1 5- 

102 

90 

12 

1 

i 4 

4 

2 

12 i *- 

j “ 

4 

20- 

374 

342 

32 

10 

8 

3 

i 24]  r 

i 1 

| 13 

40- 

417 

376 

1 41 

1 8 

9 

6 

! 2r 

f r 

6 

21 

60-64 

79 

69 

10 

! 3 

1 2 

1 

j 

; r 
» 

f 

!|  1 

-t 

j 1 

6 

f 

1 

1 

i 

4 0 

1 j 

nri  ^ a P 

! AA 

TAB  IE  Via  contTd 
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r 

Number 

No 

Some 

Duration  of  Incapacity 

Number 

Age -Group 

Vaccin- 

Inca- 

Inca- 

1 

2 

3 

<1 

1- 

2- 

3+ 

who 

ated 

pacity 

pacity 

Day 

Days 

Days 

wk. 

wk. 

wks 

wks 

ncalled"Dr. 

Females  - Rhondda  Fawr 

15- 

35 

30 

5 

1 

2 

4 

1 

— 

- 

2 

20- 

193 

182 

11 

- 

5 

1 

9 

1 

- 

- 

3 

40- 

474 

397 

77 

10 

13 

11 

46 

15 

7 

9 

39 

60-64 

93 

78 

15 

2 

3 

- 

7 

4 

2 

2 

8 

All  Ages 

795 

687 

108 

13 

23 

12 

66 

21 

9 

11 

52 

Females  - Rhondda  Ihch 

15- 

114 

104 

10 

2 

4 

1 

8 

- 

2 

— 

2 

20- 

319 

298 

21 

7 

3 

5 

17 

7 

1 

1 

9 

40- 

521 

444 

77 

15 

1 13 

8 

48 

16 

8 

5 

32 

60-64 

99 

90 

9 

- 

3 

1 

4 

2 

1 

2 

5 

All  Ages 

1053 

936 

117 

24 

! 22 

15 



77 

25 

12 

8 

48 

A summary  of  the  incapacity  experience  of  Both  samples  is  given  in 
Table  VIb. 


TABLEJTb. 

Vaccination  Survey.  Days  of  incapacity  for 
work,  household  duties  or  school 

(For  those  calling  doctor  A = °/o  of  those  suffering  incapacity) 

B = °Jo  of  number  vaccinated) 


* 

inca- 

pacity 

Percentage  with  stated 
duration  of  incapacity 

Those" call- 
ing*' doctor. 

1 

day 

2 

days 

3 

days 

<1 

wk. 

1- 

wk. 

2- 

wks 

3+ 

wks 

A 

B 

Rhondda  Fawr  P. 

M. 

28 

6 

19 

20 

58 

23 

12 

6 

65 

18 

Rhondda  Fawr  R. 

M. 

12 

15 

15 

12 

52 

20 

13 

13 

63 

8 

Rhondda  Fa?/r  P. 

F. 

27 

11 

14 

25 

62 

23 

8 

6 

53 

14 

Rhondda  Fawr  R. 

F. 

13 

12 

21 

11 

61 

19 

8 

10 

48 

6 

Rhondda  Fach  P, 

M. 

16 

30 

22 

10 

75 

20 

2 

2 

37 

6 

Rhondda  Fach  R. 

M. 

10 

26 

24 

13 

74 

16 

11 

3 

46 

4 

Rhondda  Fach  P, 

F. 

17 

10 

25 

16 

60 

23 

10 

6 

41 

7 

Rhondda  Fach  R. 

F. 

11 

20 

19 

13 

66 

21 

10 

7 

41 

4 

mi 

P.  Primary  Vaccination  $ 


R.  Revaccination. 
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In  spite  -of  .the  .probable  observer  induced  ■ variations 
and  the '''effect  ""of  'memory  on  'the  foregoing. . responses  , the  following, 
interesting  features  emerge..  . : ..  ..  . . 

i t ; 

There  is  the  large  number  of  persons  who  received  a ■ 
primary  vaccination  and  who  were  reported  as  not  having  experienced 
any  of . the  symptoms  listed  in  Table  Vs.  In  both  population  samples 
such  a negative  response  was  obtained  in  about  40%  of  cases.  The 
significance  of  this  response  is : not  easy  to  evaluate.  However,  it 
iq,  .reasonable  to  conclude  that  the  majority  of.  this.  ...group.  ...were 
insufficiently  troubled  by  any  symptoms  they  experienced  to  make 

a positive  ..response;,  to.  this  ..jpart  of  the  . enquiry  ..  As.  might,  be  

expected,  the  symptoms  most  complained  of  were  sore  arjm,  malai.se 
and  headache.  Giddiness  and  vomiting  were  only  reported  to  have 
occurred  i'n  about  10%  of  cases. 

In  the  group  receiving  revaccination  about  50%  were 
reported  as  having  experienced  no  symptoms.  The  variation  in 
percentages'  complaining  of  any  stated  symptom  is'  probably" not  "as 
great  as  might  be  expected* 

Because  of  the  inadequacies  of  the  Rhondda  F.ach  sample 
it  would  probably  be  unwise  to  draw  any  definite  conclusions  about 
the  differences  in  the  percentages  experiencing  incapacity  although 
the  male/female  consistency  is  interesting.  The  differences 
between  samples  in  relation  to  obtaining,  medical  service  must  also 
be  treated  with  the  same  reservation. 

‘The  names  of  persons  receiving  steroid ’ therapy  were 
obtained  from  general  practitioners  and  the  local  hospitals  and 
_it.  would  a -p pear,  .from  T.akle..  V.X1  ..that.,  vac cination....w.ae.  .not  accompanied 
by  any  untoward  vaccination  reactions. 
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A separate  analysis  of  vaccination  reactions  in  persons  receiving 
steroid  “therapy  

TAB l3  VII  ' ’ ' 


Vaccination  Survey.  Reactions  in  those  persons  receiving 

steroid  therapy. 


Males 

Females 

Total 

Number  of  persons  visited 

39 

113 

152 

Number  no  longer  receiving  steroid  therapy. 

8 

17 

25 

Number  receiving  steroids  but  hot  vaccinated. 

...  8 — • 

■ 32 

H 

Number  receiving  steroids  given  primary  vaccination. 

1 

8 

9 

Number  reporting  no  "vaccination"  symptoms. 

1 

4 

5 

Number  reporting  some  "vaccination"  symptoms. 

0 

4 

4 

Number  receiving  steroids  given  revaccination.  ~ 

22 

64 

86 

No.  receiving,  steroids  reporting  no  "vaccination"  synptaiE 

11 

24 

35 

No . " " » some  " " 

• 

11 

.■  — 

40 

51 

In  the  above  group  sixty-one  patients  suffered  from  Asthma;  thirty-one 
patients  suffered  from  Arthritis,  whilst  in  four  cases  the  condition  for  which  the 
patient  was  receiving  steroid  therapy  was  not  known,  Twenty- two  of  the  asthmatic 
group  reported  some  worsening  of  their  condition  in  the  period  following 
vaccination.  - Six  patients" with  arthritis  reported  a subjective,  deterioration 
in  their  condition.  The  age-distribution  of  the  above  group  together  with  the 
nature  of  their  therapy  is  shown  in  Table  VIII. 

TABLE  VIII  • . ... 

Vaccination  Survey.  Age,  Sex  distribution  and 
description  of  therapy  in  those  persons  receiving 

steroid  therapy. 


Males  ■ Females 


20- 

30- 

40- i 

I 

50- 

60- 

70+ 

Total 

20- 

30- ■ 

40- 

. . . 

50- 

60- 

70+ 

Total 

Primary.  .Va.cc, 

• 

...  . 

— 

i 

“ 1 

1 

1 

- 

4 

3 

_ 

8* 

Revaccination 

2 

3 

6 

7 

4 

- 

22 

. 

4 

10 

13 

24 

12 

1 

64 

Cortisone-  ._ 

_ ! 

1. 

- 

-... 

1 

_ 



1 

- 

1 

Triamcinolone 

— 

— 

1 | 

— 

- 

- 

1 

_ ■ 

2 

3* 

Prednisolone 

— 

1 

i i 

1 

3 

6 

2 

2 

6 

6 

1 

- 

17 

Prednisone 

1 

2 

4 1 

5 

1 

- 

13 

3 

8 

7 

13 

6 

1 

38 

Acth 

— 

— 

- 1 



0 

_ 

2 

— 

1 

- 

3 

Beta-methazone 

1 

_ 

— 

j 

— ; 

— 

_ 

1 

- 

_ 

1 

7 

1 

9 

Not  Known 

- 

_ 

- i 

1 

- 

1 

- 

- 

1 

" 0 

• 

0 

— 

“ 

1 

* 1 case  age  not  known 


± liL,  i U.J.  JUXAX  V*  S.1CV  UXVU  WUJ.v>*i  wuw.  ^ -*-*-*£3  w^.-.  * '-'j  ^ 

is  shown  in  Table  IX. 


TABLE  IX 


Vaccination  Survey  -1962 

- , •-.  ,•  ‘ ‘ 


Vaccinated  in 

Forces 

Number 

*fo  of  sample  over 

20  years  old 

Rhondda  Fawr 

Males 

420 

31 

Rhondda  Fach 

Males 

482 

35 

Rhondda  Fawr 

Females 

18 

11 

Rhondda  Fach 

Females 

22 

13 

Vaccinated  for  Foreign  Travel 

Number 

fo  of  total  sample 

Rhondda  Fawr 

Males 

84 

4.8 

Rhondda  Fach 

Males 

45 

2.6 

Rhondda  Fawr 

Females 

21 

1 .0 

Rhondda  Fach 

Females 

14 

0.7 

* Unseccessful  vaccination 

Number 

fo  of  those  vaccinated 
in  outbreak 

— — 

Rhondda  Fawr 

46 

. 1 .3 

1 

Rhondda  Fach 

58 

1 

1 .8 

} 

PLACE  OF  VACCINATION 

Local  Authority  clinic 

1 

Number 

■ 

fo  of  those  vaccinated 

in  outbreak 

Rho-ndda  Fawr 

854  . 

24 

Rhondda  Fach 

i 444 

1 

13 

Surgery  of  person's 

practitioner 

1 

Number 

h0  of  those  vaccinated 

in  outbreak 

Rhondda  Fawr 

1 441 

41 

Rhondda  Fach 

14.11 

j 43 

Other  Premises 

S . Number 

]_ 

$ of  those  vaccinated 

in  outbreak" 

Rhondda  Fawr 

1227 

1 

35 
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APPENDIX  3- 


S m o ki n p;  histories  in  the  general  population . 

The  publication  o:  the  Report  of  the  Royal  College  : of  Physicians  on 
the  dangers  of  smoking  closely  preceded  the  population  stuoies  referred  to 
previously  and  consequently,  an  attempt  was : made  to  evaluate  its  effect  on 
the  smoking  habits  of  the  sample  populations.  Table  I summarises  the 
responses  obtained. 

TABLE  I 

Smoking  Survey.  Smoking  habits  in  sample p_ojlulat ij3jis__1__15 6 2_ . 


_ 

AGE 

-GROUP 

IS 

T" 

1 

20 

30 

__ 

4o- 

i 

50 

60 

+ ! 

All 

Ages 

M j 

F j 

M j 

F 

m i 

F 

M F 

M i 

F 

M i 

F 

M ; 

F 

1H0NDDA  FAVi/R . 

]otal  Interviewed. 

J 

j 

162 

r 

222 

237 

{ 

1 

263 

265 

j 

280  315 

j 

1 

301 

322 

305  s 

424 

j 

1522: 

1725 

fumber  who  Smoked  . 

68 

29 

136 

94 

187 

139 

210  j 136 

217  1 

73 

21l| 

1 

34 

1029  j 

505 

Percentage  Smoking, 

43 

18 

6li 

40 

71 

52 

751 

) 

43 

72! 

1 

23 

69  i 
) 

8 

68  j 

29 

Jo.  who  had  stopped 
smoking . 

3 

0 

i 

l 

1 

3 

9 

2 

1 

< 

4 1 

1 

1 

! 

21 

3 

j 

7 

0 

26 

9 

Jo.  whose  smoking  had 
decreased . 

2 

2 

3 

3 

ll 

9 

s| 

» 

4 

1 

5i 

i 

4 

12 

0 

4l 

22 

?otal  whose  habit  had 
changed . 

5 

2 

4 

6 

20 

11 

12 

5 

1 

\ 

U 

7 

19 

0 

67 

31 

lo.  changing'  because 
of  Report . 

3 

1 

1 

3 

9 

6 

4 

"A 

J 

2 

4 

7 

0 

26 

17 

Percentage  who  changed 
habit  . 

— 

— 

— 

- 

- 

- 
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Before  any  comparisons  are  made  between  the  two  populations,  the-  large  number 
of  persons  lost  from  the  original  Rhondda  Fach  Sample  must  be  noted  (see  Table  I) 

The  Rhondda  Fach  population  has  interviewed  almost  immediately  following  the 
publication  of  the  Report  referred  to  ahove,  whilst  the  Rhondda  Fawr  sample  was 
seen  some  five  months  later.  This  may  therefore  account  for  the  differing 
proportions  of  smokers  who  reported  a change  in  their  smoking  habit.  In  the 
Rhondda  Fawr  Sample,  6%  of  the  smokers  in  both  sexes  had  either  given  up 
smoking  or  had  reduced  their  daily  consumption;  in  the  Rhondda  Fach  sample  11% 
of  men  and  16%  of  women  gave  a similar  history.  within  these  groups,  39%  and 
55%  of  Rhondda  Fawr  males  and  females  respectively,  associated  the  change  with 
the  publication  of  the  Report;  the  corresponding  figures  obtained  in  the  Rhondda 
Fach  Sample  were  58%  and  49%. 

The  daily  smoking  habits  of  the  cigarette  smokers  was  also  investigated 
during  this  study.  Unfortunately,  the  results  obtained  in  the  Rhondda  Fach 
cannot  be  regarded  as  representative  of  the  Total  population.  In  addition  to 
the  loss  from  the  original  sample  referred  to  above,  detailed  histories  were 
lacking  in  394  males  and  262  females.  with  this  reservation,  the  responses 
obtained  from  both  populations  are  shown  in  Table  II. 

TABLE  IIA . 

SmoidLng  Survey,  1962.  Daily  smoking  habits  of  cigarette  smokers . 
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The  responses  of  the  Rhondda  Fawr  sample  which  are  shov.-n  graphically  in 
Figures  I and  II  indicate  that  two-thirds  of  the  sample  male  population  over 
20  years  smoke,  whilst  the  corresponding  figure  for  women  is  just  under 
one-third.  The  percentage  of  both  sexes  smoking  stated  numbers  of  cigarettes  is 
shown  in  Table  IIB, 


TABLE  IIB. 

Smoking  Survey,  1962.  Daily  smoking  habits  of  cigarette  smokers. 
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For  all  ages,  the  average  number  smoked  per  day  by  men  is  19  with  a standard 
deviation  of  1 6;  for  women  the  values  are  l4  and  1 Individual  variations 
within  the  specified  age  groups  are  shown  in  Table  II. 
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